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A volunteer “substitute mother,” one of several at New (see pp. 83-94) increasing concern over what hospitali- 
York City’s Bellevue Hospital, provides cuddling and zation does to children emotionally has produced new 
companionship for a lonely, sick child, whose mother programs and procedures devised to lessen the danger 
cannot visit him frequently. There, as in many hos- of trauma for sick children. 
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MAKING HOSPITALIZATION 
EASIER FOR CHILDREN 


HENRY H. WORK, M. D. 


Department of Psychiatry, School of Medicine, University of California Medical Center, Los Angeles 


OR OVER A CENTURY hospitals and hos- 

pital facilities for children have steadily in- 

creased. They have grown larger, more efficient, 
and presumably better equipped to meet the needs 
of their small patients. Whether they have always 
offered the best kind of care for children is not so 
clear. 

Certainly, the child who is ill may be in real 
misery and appropriate treatment may relieve him 
of this or a considerable part of it. Therefore, the 
hospitalization of a child may seem completely justi- 
fied by making more readily available to him the 
services he needs to make him well. 

The fact that coming to a hospital, and so leaving 
home, may add a futher source of serious distress to 
the child has not always been so well understood, 
nor considered in the services offered. While a cer- 
tain amount of homesickness in child patients has 
been accepted as inevitable by hospital staffs they 
have tended to regard this as something the patient 
and those who serve him must endure. 

Many persons who work in hospitals for children 
have become gradually indifferent to the distress of 
children, perhaps in an attempt to inure themselves 
against the full impact of each child’s disturbance, or 
because they find it “disagreeable to feel that chil- 
dren are very unhappy in their care.” * Confident 
that the activities they are carrying out have been 
designed to alleviate the child’s suffering, they may 
resent any interference with their way of doing 
things and adopt a proprietary attitude which ex- 
cludes even those who normally care for the child. 

Such hospital habits, however, are now being chal- 
lenged with the stimulus of new knowledge abcut 
children which has been brought to light through 
several studies made in the past few decades. In- 
cluded in the challenge is the question of whether hos- 
pitalization in itself is not a bad experience for chil- 
dren under any circumstances at all and one that 
ought to be used as sparingly as possible. 
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One group of studies relates to the normal de- 
veloping relationship between parents and their chil- 
dren and particularly between a mother and her 
child. They have underscored the intrinsic worth of 
this relationship through all kinds of circumstances, 
the healthy and normal maturation of the child as 
well as the difficult periods of illness or personal 
trouble. 

The other group of studies includes data based on 
very direct observations of children who have been 
separated from their normal relationships and ex- 
posed to new and different kinds of experiences and 
emotional ties through hospitalization or institution- 
alization. The careful observations of Bowlby in 
England,’ and of Faust * in this country have partic- 
ularly led to a new consideration and appreciation of 
what separation from family can do to a growing 
child. These studies have been complemented by 
others which have explored the relationship of a 
mother to her newborn baby. 

In the light of present knowledge, the Committee 
on Hospitals and Dispensaries of the American Acad- 
emy of Pediatrics has issued a statement reading in 
part: ¢ “It is recognized that the best hospital cannot 
be a complete substitute for a child’s home. None- 
theless, the need to provide as homelike an environ- 





All around the country today boards and 
staffs of hospitals are thinking about ways 
of minimizing the emotional dangers of hos- 
pitalization for children. The reasons for 
this concern and steps it has led to in some 
hospitals are presented in the group of arti- 
cles opening this issue. British experi- 
ments to approach the problem from another 
angle—keeping children out of hospitals as 
far as possible—are described on page 91. 
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ment as possible must constantly be kept in mind. 
Hospitalization may be a major emotional experi- 


ence for the child. No matter what the age of the 
individual, during illness there is a tendency to re- 
gress to more dependent and less mature modes of 
feeling and behaving. It is recognized that infants 
and younger children need their mothers and that 
separation is not desirable when this can be pre- 
vented.” 


Hospital Procedures 

What then is being done to alleviate the distress 
of hospitalization for children ? 

Three major interrelated areas of contact between 
the child and the hospital have been the subject of 
study and experimentation. One includes proce- 
dures designed to eliminate force or even actual pain 
in the contact between the staff and the child. The 
second is focused on ways of preparing the child for 
hospitalization. The third methods of 
continuing close contact between the mother and 
child, by including her and other members of the 
family as a part of the hospital environment. 


concerns 


This last area of study arouses the most contro- 
versy among hospital administrators and meets with 
the most resistance from hospital staffs. Curiously, 
the presence of parents and relatives in a hospital up 
to now has been closely related to the sophistication 
of the service as well as to the cultural patterns of the 
country in which the hospital is located. In many 
parts of the world hospital visiting is a normal and 
simple experience for all members of the family, 
who come in with the patient, camp there and become 
a part of the hospital setting. In this country, as in 
northern Europe, hospitals have tended to remove 
the relatives and limit contact to occasional visiting 
rather than living with the patient. Separation has 
appropriately been carried to extremes in hospitals 
for contagious diseases, but unfortunately practices 
inaugurated in some of these hospitals have been 
carried over to general hospital facilities for chil- 
dren where the need for exclusion of normal contacts 
is not so apparent. ‘The excuses for this carryover 
are given mainly in terms of efficiency. 

Recent efforts to modify the separation of family 
and hospitalized child have chiefly been in the direc- 
tion of longer and more frequent visiting hours and, 
to a lesser extent, of taking in the mother as a resi- 
dent in the hospital during the illness of the child. 
This latter practice was introduced in England by 
Sir James Spence some years ago. Until recently, 
however, a similar move by Dane Prugh at the 
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Boston Children’s Hospital begun in 1949 * has been 
regarded as highly experimental. Today, however, 
an increasing rumber of hospitals are trying 
out ways of keeping mother and child together as 
much as possible during the Jatter’s hospitalization. 

In 1954 the Citizens’ Committee for Children of 
New York City undertook to explore the frequency 
and length of visiting hours on children’s wards of 
New York City hospitals, both public and volun- 
tary.° It found that visiting policies among the 75 
hospitals ranged from every day in 32 percent of 
the hospitals to one day a week in 4 percent of the 
hospitals. Besides such data, the survey brought out 
certain questions and problems in regard to a more 
flexible policy in the minds of those in authority. 
These showed considerable concern about the physi- 
cal plant and the strain that extra people would place 
upon it, and some, but much less, concern about the 
dangers of cross-infection. They also revealed a 
prevalent feeling among hospital personnel that par- 
ents might abuse privileges if these were given— 
an old and important fear, frequently expressed by 
nurses and physicians who are afraid that parents 
will bother them and even upset their own children. 
Finally, the survey found, one of the major factors 
in changing any visiting policy was a general inertia. 


When Parents Visit 


On the positive side the study showed that in those 
hospitals where hours had been liberalized parents 
had not abused their privileges to any appreciable 
extent. The report pointed out that in all hospitals, 
whatever the rules, a few parents caused trouble, 
and it gave evidence indicating that less of this kind 
of trouble existed in hospitals which had “more 
flexible schedules and a firm, consistent approach to 
the disturbed parents’ demands.” Apparently in 
such hospitals the parents feel more good will to- 
wards the hospital and are therefore more willing 
to cooperate with the rules. 

One salubrious byproduct of flexible visiting hours 
found by the study was the disappearance of peak 
periods of visiting and hence lessened demands on 
the personnel. Another valuable byproduct, noted 
in the teaching hospitals, was the opportunity such 
a policy afforded residents and students for seeing 
the whole family group and thus developing a much 
broader concept of pediatric practice. 

A long-time objection to periodic visiting hours 
has been the disturbance in the wards at the time 
of departure. When mothers leave at the end of the 
visiting period the children become upset, restless, 
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unhappy, cry a great deal and even have temperature 
changes. This experience has been used as an argu- 
ment against more frequent visiting hours. But, the 
study indicated, where visiting hours had been lib- 
eralized the child seemed to have less of a feeling of 
desertion and did not cry for so long. 

The study also pointed out some very important 
problems in connection with more flexible visiting 
policies. Where visiting is unlimited and the 
mother is expected to be with her child, it is possible 
that she may neglect her other duties in doing so. 
Sir James Spence found the answer to this problem 
in the community in which the parents lived, point- 
ing out that household responsibilities and the care 
of other children could be assumed by neighbors.’ 
However, neighborly mores are different in many 
parts of this country—especially in large cities— 
from those of the city where Sir James made his 
observations. 

Another, and more important problem is the 
strained relationship which a mother may develop 
with her child when she feels compelled by duty to 
be with him while he is in the hospital. Obviously, 
one cannot arrange for a liberal visiting situation, or 
the possibility of rooming-in, without arousing guilt 
in some mothers who feel that if they do not or can- 
not take advantage of this arrangement they are 
thereby failing their child. 

Often when a child who has been growing ill at 
home is finally transferred to the hospital parents 
feel a great sense of relief. ‘They may compensate 
for the anxiety and annoyance they felt in taking 
care of him by a strong feeling of irritation when 
they are excluded from his care in the hospital. If, 
however, they can be welcomed as participants, with- 
out being expected to be the sole moral support of 
the child, their guilt may be assuaged. This has 
been described by Frey in her comments on “engi- 
neering to reduce fear in children.” ® 

In experiments such as those of Prugh and Spence, 
in which the mother was an active participant on the 
ward, helping to feed and care for her child, the 
mother became an integral part of the child’s hos- 
pital experience as well as a helpful aid to the staff. 


The Child’s Needs 


In considering hospital policies it is well to review 
What happens to a child when he is separated from 
his mother. Bowlby has observed: “One fact which 
seems to emerge is that almost all very young chil- 
dren who are placed in this situation ery. They 
make it quite clear that they want their mothers 
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This playroom at the Boston Floating Hospital, run by a 
nursery-school teacher, provides space and equipment for 
ambulant children to choose among a number of activities. 


back, and protest to get them back. This phase of 
protest continues more or less overtly for a period 
which can vary from a matter of hours to days.” ? 
This is followed by a period, varying in extent, in 
which children go into an “apathetic, inert phase,” 
as though they were in despair or depression. I’ i- 
nally, when a child has been in a hospital over a long 
period of time with scant contact with his parents 
comes a stage described as “adjusted.” Bowlby 
notes that this period is hailed with relief by staff 
members caring for the child, who tend to point out 
that he has become happy in the hospital. Bowlby’s 
own observations, however, suggest that the child 
has finally put away the image of his parents, par- 
ticularly his mother. He cites a few dramatic in- 
stances where a child on returning home has been 
unable to identify his mother. 

It is now generally felt important for the small 
child not to be unduly separated from his parents 
when it is necessary for him to go to the hospital. 
Obviously, this is sometimes unavoidable, but cer- 
tain priorities for a policy stand out. One is the 
child between the age of 12 and 386 months. At this 
age a child has few resources to help him cope with 
separation and has not as yet by any means got over 
his dependence upon his mother. It is more im- 
portant for him to have an opportunity to be with 
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or be helped by his mother than for older or much 
younger children. 


Certain hospital experiences place more of a strain 


upon a child than others. Included are many kinds 
of operations—for example, eye surgery, which 
renders the child incapable of maintaining sensory 
contact with his environment. Whenever the 
frightening aspects of hospital care increase, the need 
increases for the child to have normal contact with 
his mother. 

On the other hand, there are also definite contra- 
indications to visiting. The child patient coming 
into the hospital needs rest as much as any adult. 
If the presence of the mother can increase the child’s 
ability to rest this becomes of real importance. How- 
ever, the mother herself may be so worn down or so 
guilty that she cannot cooperate with the hospital 
and keeps her child from resting. In certain in- 
stances the illness itself seems to have some relation 
to the mother’s anxiety, thus requiring the child to 
have a different kind of care than she could give. 
This is not easy to judge. Nevertheless, the decision 
to restrict visiting should be made, not in response 
to staff irritation, but in view of the nature of the 
actual mother-child relationship, as determined by 
clinical observations. 

Few places with liberalized visiting hours have 
found these changes well accepted by all of the staff, 
for nearly always they threaten the emotional needs 
of some individual staff members. Some physicians 
worry about losing their immunity from lay “inter- 
ference” and some nurses may unconsciously regard 
their patients’ mothers as competitors. 


No matter how careful the hospital is about keep- 
ing the trauma of hospitalization to a minimum, it 
is bound to be a terrifying experience to some chil- 
dren. In recognition of this, as well a's of the child’s 
normal need to associate with other children, a few 
hospitals have been experimenting with group 
therapy and play groups to give children a chance 
not only for diversion but for acting out or express- 
ing some of their feelings about the experience. 

Most important in introducing any change in a 
hospital are efforts to create staff understanding of 
what it will involve. Perhaps this can best be ob- 
tained through staff discussions of what the individ- 
ual members can expect to happen and what they 
can do about it. Through such discussions the con- 
cepts of the use of such procedures can be interpreted 
and individuals can be given a chance to talk out 
their irritations against parents. In this way the 
staff can arrive at an understanding of which parents 
can best be served and which children will be helped 
the most by the new procedure. 


‘Bowlby, John: Jn Problems of infancy and childhood. 
New York: Josiah Macy, Jr., Foundation, 1954. 

* Bowlby, John: Jn Psychoanalytic Study of the Child, vol. 
VII. New York: International University Press, 1952. 

* Faust, Otto, et al.: Reducing Emotional Trauma in Hos- 


pitalized Children. Albany Research Project, October 1, 
1952. 

‘Pediatrics. 14. October 1954 (p. 401). 

*Prugh, Dane: Orthopsychiatry. 23. January 1953 
(p. 70). 


®* Journal of Pediatrics. 46. June 1955 (p. 710). 

* Spence, Sir James : Personal communication. 

*Frey, Katherine: Modern Hospital. 85. 
(p. 88). 
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What Some Hospitals Are Doing 


A THREE-WAY PROGRAM 


PROCEDURES FOR HELPING children adapt 
to hospitalization. have been continuously tested in 
the Children’s Hospital of the East Bay in Oakland 
since 1950. These efforts have been mainly in three 
directions: preparation of parent and child before 
admission ; a relaxed visiting policy ; encouragement 
of parent participation in child care. 
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On the day of admission the parent, usually the 
mother, fills out a routine record form designed to 
help her think about certain aspects of adjustment to 
the hospital, and to provide the staff with informa- 
tion about her child, such as his nickname, toileting 
habits, sleeping and eating patterns, previous sepa- 
ration experiences and her own plans for visiting 
him. 

A special information booklet, What My Parents 
Should Know, given to parents before the child’s 
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hospitalization, suggests that the child would be 
helped by knowing beforehand such things as how a 
hospital bed differs from his own, that baths are 
given in bed and meals served on a tray, that toys 
and games are available, that picnic lunches are given 
once a week in bed. 

A special pamphlet focusing on the child who is to 
have a tonsillectomy, issued in 1951, took a year of 
preparation. Called, “Going to the Hospital” it was 
developed by a committee of the medical staff, repre- 
sentatives from the nursing, occupational therapy, 
and psychological medicine staffs, members of the 
publicity committee of the Board of Directors and 
the hospital administrator. Illustrated with simple 
pen and ink drawings, the pamphlet is designed to 
stimulate the child to use his own fantasy and bal- 
ance it with the detail of reality and to encourage 
him to ask questions of parents and physician before 
coming to the hospital. Copies are given to the medi- 
cal staff of the hospital for distribution on the under- 
standing that they are not to be used as a substitute 
for communication by the physician to the child or 
his parents. 

A year ago the daily visiting period was increased 
from 1 hour to 1:30 to 7 p. m., with special permis- 
sion given for morning visits. Parents are urged 
to visit their children before surgery and to see them 
as soon as they awaken from the anesthetic. When 
a child is critically ill, the parents may stay with 
him or visit at any time of day or night. A few 
rooms are available for rooming-in. 

In the infant wards, diapers are always handy by 
each bed so that parents may change them during 
visiting hours. Parents are encouraged to feed their 
children during feeding times, and to hold them if 
the medical or nursing problems permit. 

Older children are encouraged to be as ambulant 
as possible. Ward cliques or “pal” pairing of chil- 
dren are fostered by nurses and occupational ther- 
apists. 

When children’s or parents’ emotions present nurs- 
ing and administrative problems ward seminars led 
by representatives from the hosplital’s Child Guid- 
ance Services or senior nursing staff are held to at- 
tempt to clarify the reasons for the behavior and 
decide what might be done. 

Not long ago a father insisted on taking over the 
entire nursing care of his son who was slowly dying 
of an inoperable brain lesion. At first the feelings 
among the nurses and resident physicians were quite 
mixed, but after reviewing the information on hand 
about the father’s relations to his son, they came will- 
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ingly to support his action. Then staff members be- 
gan to worry that the father would collapse emo- 
tionally when his child died. However, when death 
occurred the parents seemed able to take it fairly 
calmly. Another staff meeting was held to analyze 
the experience and discuss the helpfulness of letting 
the father prepare himself in this way for the death. 

We have continually to reevaluate the effective- 
ness of all our procedures for meeting the needs of 
the hospital and of the parents and children who come 
for service, to insure that they are kept in dynamic 
balance. 


KENT A. ZIMMERMAN, M.D. 
and L. LOUISE BAKER, R.N. 


Directors, Child Guidance Services, and Nurs- 
ing Service, Children’s Hospital of the East 
Bay, Oakland, Calif. 





A COMPREHENSIVE 
APPROACH 


A CHANGE IN ATTITUDES motivated by the ac- 
ceptance of the concept of “the total care of the 
child,” has occurred gradually during the past 10 
years at the Boston Floating Hospital, a general 
pediatric teaching hospital. This has resulted in an 
organized play program and a visiting policy which 
encourages parents to visit daily and allows flexi- 
bility in the hours. 

The relaxed visiting policy has had far-reaching 
effects by providing staff opportunity for frequent 
observation of the family group in action and so 
increasing staff awareness that the child is not an 
isolated entity but part of the family unit. The 
staff’s close contact with parents has led to an em- 
pathy with their grief and anxieties and has replaced 
the former identification with the child with a family 
orientation. 

The mental-health program developed originally 
as a part of the Pediatric Service. The Child Psy- 
chiatry Unit, organized later, now coordinates and 
supervises the total program. The details are sub- 
ject to constant change because of the flexibility in- 
herent in the comprehensive approach. 

The admitting process is geared toward making 
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Parents are 
encouraged to follow their child to the ward, to see 
him settled in his crib and to get acquainted with 
the nurses. The mother fills out a questionnaire con- 
cerning the child’s preferences and little habits, and 
care is taken that some:toy or blanket which forms 
a link to the home is left in the crib. 
moved without serious reason. 


the separation as gradual as possible. 


Beds are never 


Daily visiting hours are from 2 to 3 p. m. and from 
7to8 p.m. Parents who wish to do so may come at 
Those for whom the hours are incon- 
venient can get permission to come at an hour of 


their choice. 


both times. 


Those who want to stay all day or a 
part of the day must get permission from the pediat- 
ric house officer, who bases his decision on what he 
believes will serve the family’s real interest. 

Since last year the hospital has operated an experi- 
mental “living-in” unit. Mothers sleep in the same 
room or next door to their children and take an active 
part in their care. According to the nursing staff, 
the constant presence of the mother at the child’s 
bedside is sometimes a challenging but in general a 
rewarding experience. 

A play staff is interested in every child in the hos- 
pital. Play teachers make their rounds in the morn- 
ing, stopping at every bedside and giving toys, games, 
comics, and books to the children. Patients who have 
medical permission spend most of their day in the 
playroom. The playroom service is essentially a 
non-directive activity program, supervised by trained 
nursery-school teachers. The child is given adequate 
space and play material with a freedom of choice to 
use them. On the ward play activities are handled 
by student nurses under the supervision of graduate 
nurses. Recently a play teacher helped the teen-age 
polio patients organize themselves into a “club,” the 
members of which have regular evening meetings in 
their own club room. 

The realization that the children tend to become 
increasingly anxious toward evening led to the es- 
Four 


or five women volunteers arrive every evening at 


tablishment of an evening volunteer service. 
about 6 and stay until around 8. They read bedtime 
stories, play quiet games and give sympathetic com- 
panionship to the children. 

The trend discernible at present is toward an in- 
crease of the living-in facilities and a further liberal- 
ization of the visiting time. 


VERONICA B. TISZA, M.D. 


Boston Floating Hospital, Tufts University 
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IN AN ORTHOPEDIC 
HOSPITAL 


SINCE 1948 the social workers at the Hospital for 
Joint Diseases, a general hospital specializing in 
orthopedic surgery, have interviewed all patients 
referred from its outpatient departments for ward 
care. These preadmission interviews help to resolve 
problems around understanding and acceptance of 
medical care. The data they provide are entered 
on the medical charts and serve as a base for medi- 
cal-social discussion on medical rounds, continued 
casework service, predischarge and discharge plan- 
ning and rehabilitation planning. 

The parents of all children and adolescents re- 
ferred for inpatient admission are interviewed, as 
are children old enough to talk about their feelings 
about entering the hospital. Frequently, the social 
worker takes a child to see the children’s ward. 
When this happens physicians, nurses, occupational 
therapists, “play ladies,” medical residents, hospital 
teachers, and others extend a warm welcome. The 
children usually react positively and some even ex- 
press a wish to remain. 

About a year ago the hospital inaugurated a policy 
of allowing daily visiting to children, with hours 
set for 1 to 6 p. m., but exceptions often granted. 
Formerly visiting was twice a week. 

Since children with orthopedic disabilities remain 
in the hospital for extended periods the daily visit- 
ing has been a boon to treatment. For the children 
it has greatly mitigated the fear provoked by the 
separation from their parents. The afternoon hours 
were chosen since in the mornings the children gen- 
erally receive their medical treatment, schooi work, 
and other routines and also because they encourage 
visiting by fathers. Parents with permission to 
visit in the morning help with feeding and caring 
for the youngsters. Those who visit in the after- 
noon attend at least one meal. Parents enthusiasti- 
cally follow the nurses’ instructions. They help not 
only with their own children, but also with others 
whose parents have failed to show up. Children 
often invite other children’s parents to visit with 
them. 

However, some children do cry when parents leave 
and some members of the staff find this daily erying 
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period difficult. But the crying does not last long, 
for knowing that his parents will come again the 
next day a child is usually easily soothed. 

The chief nurse on pediatrics, the senior social 
worker from pediatrics, the children’s occupational] 
therapist, and the hospital teacher daily discuss the 
integration of their services with parent-visiting, 
often calling in the medical residents. ‘l‘hey are 
also writing a book about the hospital directed to the 
child patient, hopefully to be read by the parents 
to or with the child who is about to enter the hos- 
pital. Child patients are participating in the prep- 
aration of this booklet by expressing their own 
thoughts and feelings about hospitalization. 

In the spring of 1953, the hospital initiated a co- 
operative program with the Bureau of Physically 
Handicapped of the Beard of Education, the Divi- 
sion of Physically Handicapped of the Department 
of Health and the New York City office of the Divi- 
sion of Vocational Rehabilitation in an effort “to 
assure continuity of medical care and to help meet 
the psychological, social, educational, vocational, and 
recreational development of each child treated by 
the hospital.” Under this program workshops on 
“Orientation,” “Communication,” and “Intercom- 
munication” have been held at the hospital, under 
the joint auspices of the agencies. Participants have 
been physicians, teachers, nurses, trustees, social 
workers, school principals, school superintendents 
and others. 


SADIE SHAPIRO 


Hospital for Joint Diseases, New York 





A RECREATION 
PROGRAM 


THE RECREATION PROGRAM at the Children’s 
Hospital in Cincinnati is set up to meet the needs and 
interests of all the patients. It provides morning, 
afternoon. and evening activities for children who 
must remain in bed as well as for those who may go 
downstairs for group activities. A part of the nurs- 
ing department, the recreation staff consists of six 
full-time people, three trained in child development, 
two in elementary and art education, and an in- 
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service trained nurse-aid who works in all facets of 
the program. ‘They work closely with the nurses in 
planning activities for the children as well as in the 
selection of toys and play equipment. 

Many of the program’s unique features are pos- 
sible solely because the hospital receives annually a 
large gift of money in response to a television appeal 
by a local TV personality. In addition to television 
sets, motion picture equipment, and innumerable gifts 
of toys and dolls to individual children, the salaries 
of three full-time recreation workers and the chil- 
dren’s librarian also come from this fund. The hos- 
pital pays the salaries of the recreational director 
and nurse-aide. 

Some 40 volunteers help directly in the program 
for 2 or 3 hours once or twice a week. Volunteer 
groups outside the hospital help in providing play 
materials, such as tray favors, stuffed toys, doll 
clothes, scrapbooks and used toys. 

One of the most popular activities is the Get-Well 
Club for patients from 10 to 16. The club meets in 
the playroom on two evenings a week except during 
the summer when meetings are held in the play yard. 
To be a member a child must be able to leave the 
ward though he may attend on foot, in bed, or on a 
cart. A new member receives a membership card 
and a “beanie” in club colors which he wears to all 
meetings. 

The club elects a president, secretary, and sergeant- 
at-arms. It has written rules and regulations drawn 
up by the members and subject to revision at any 
time by the group. 

On Wednesday, the club members meet at 4: 30 and 
stay for supper. The Dietary Department prepares 
the meal the children have planned and sends it to 
the playroom. Some items, such as desserts and 
salads, are left for the children to prepare themselves, 
The children set the table and serve the food. After 
a brief business meeting, activities begin—games, 
crafts, a television program, or special entertainment 
from outside the hospital. On Fridays club meetings 
start after supper. 

Children of all ages come to the playroom at 9: 30 
every morning for 5 days a week. At 11:30, older 
children return to their floors for lunch; those from 
3 to 6, for whom continuity and consistency are neces- 
sary, remain in the playroom for toileting, a period 
of quiet activities and for lunch at 12, and return to 
their floors at 1 for rest hour. 

A children’s library with nearly 3,500 books and a 
full-time librarian is designed to meet the reading 
interests of children of every age. Reference books 
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are also available for those with school assignments. 
The librarian visits all floors with a book cart daily 
so that children who do not come to the library may 


make selections. She also conducts discussion 
groups in which the children talk about books they 
have read and listen to reports of new ones. 

While the outpatient department has had a play- 
room for many years, we have only recently intro- 
duced planned activity for children waiting to be 
admitted to the clinic session. During the past year 
the children’s librarian has shown story film strips 
in the outer waiting room. This has greatly helped 
in the smooth operation of the outpatient depart- 
ment. 


PATRICIA O'REILLY 


Director of Recreation, Children’s Hospital, Cin- 
cinnati, Ohio 





AT A RURAL HOSPITAL 


THE OPENING of a rural medical center in Hun- 
terdon County, N. J., in July 1953, provided an op- 
portunity to develop an in-patient pediatric service 
whose philosophy of operation was uninhibited by 
previous traditions, taboos, and fears. Encouraged 
by a sympathetic hospital administration and direc- 
tor of nursing, the director of pediatric services es- 
tablished a policy from the first of allowing unre- 
stricted visiting for parents of hospitalized children, 
and making sleeping arrangements available for 
mothers or fathers who wished to spend nights with 
their children. The admission procedure was de- 
signed to include parents as part of the therapeutic 
team and to maintain the connection between parent 
and child as far as possible, even in those cases in 
which the parents were unable to stay. 

Thus nurses were recruited for pediatric positions 
with full knowledge of the proposed policy. The 
employment interviews stressed the importance of 
the pediatric nurse as an observer of behavior and 
of parent-child relationships. 

This pediatric policy was announced to the public 


in various ways before the opening of the hospital. 

The plan was put into effect with the full coopera- 
tion of all concerned. After nearly 3 years of op- 
eration, the results have been gratifying. The nurs- 
ing staff quickly appreciated the comforting effect 
of mothers on their hospitalized children. It soon 
became apparent that the floor was noisiest and un- 
happiest when inhabited by a group of unattended 
babies and toddlers. Furthermore, mothers clothe, 
feed, bathe, and entertain their children, thus reliev- 
ing nurses of considerable routine work. 

Medically, aside from the markedly salubrious ef- 
fect on the psychological trauma of hospitalization, 
the opportunity provided by the policy for observa- 
tion and evaluation of parent-child relationships has 
often led to more accurate diagnosis and hence more 
effective therapy. The resident staff has profited 
greatly by this exposure to pediatric practice as it 
really is. 

Finally, we are learning, on occasion, to manipu- 
late visiting hours so that, in working with certain 
types of behavior disorders, short periods of trial 
separation from parents can be utilized construc- 
tively. Thus, with medical and nursing personnel 
working in close collaboration with our child guid- 
ance group, consisting of child psychiatrist, psychol- 
ogist, and social worker, the pediatric service is 
functioning somewhat as a short term residential 
treatment center. 

In summary, experience at Hunterdon Medical 
Center with visiting hours unrestricted administra- 
tively and manipulated therapeutically has been 
eminently successful. The usual fears for such a 
program not materialized. The occasional 
problem of the disturbed or “difficult” parent exists. 
But we attempt to deal with such situations in a pro- 
fessional and diagnostic manner, with the full reali- 
zation that such parents pose problems even when 
excluded from the hospital. 

The program continues to have solid medical, nurs- 
ing, and administrative support. 


have 


ANDREW D. HUNT, JR., M.D. 


Director of Pediatric Services, 
Hunterton Medical Center, Flemington, N. J. 
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Extension of home nursing 
is an important facet of... 


+ BRITISH EXPERIMENTS IN THE 


CARE OF SICK CHILDREN 


LEN M. CHALONER, M.B.E. 


HE LATE Sir James Spence, Professor of 

Child Health at Durham University in Eng- 

land gave the United Kingdom a great stimulus 
toward new methods and research into the care of 
sick children. Even before World War II he had 
developed the revolutionary practice at Newcastle 
Infirmary of having mothers nurse their own very 
ill children in special small hospital units and had 
found it of great benefit not only to child patients 
and their mothers, but also to the hospital. Under 
his direction the mothers frequently took their chil- 
dren straight from the operating theater and cared 
for them day and night under the guidance and 
support of physicians and nurses who carried out 
all the medical treatments. 

Spared the experience of separation from his 
mother at such a time of stress, the sick child, Sir 
James maintained, recovered more steadily and 
without setback, while his mother gained in insight 
and confidence through bringing her child safely 
through his ordeal. She was also able to care for 
him better during his convalescence at home through 
having been in close touch with his illness from the 
start. 

Though at first some of Sir James Spence’s ideas 
were looked on as too revolutionary, the increased 
understanding of child development and its needs 
that came during and after the war years, brought 
them fresh consideration. The pioneer work at 
Newcastle undoubtedly paved the way for the three 
research projects and experiments now being car- 
ried out in England in three different centers to dis- 
cover how far it is practicable to nurse sick children 
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in their own homes under the care of visiting doctors 
and nurses. This does not include care for children 
needing special treatment that only a hospital can 
provide. 

These undertakings are carried out under the Na- 
tional Health Act by the local Health Authority, 
the local hospital, and local family doctors. Nat- 
urally, the Ministry of Health is very much inter- 
ested in the schemes. It is very usual in Britain 
for experimental work and research to be pioneered 
in this individual fashion and if found successful 
to be extended on a national basis later. The present 
independent schemes allow for variation in adminis- 
tration and detail that adds considerably to their 
value. 

The aims in each case, however, remain much the 
same: 


1. To save the young child the traumatic experience 

of early separation from his mother and family 
which is found so often to have adverse effect on his 
subsequent development. 


2. To help the mother gain a practical understanding 


of hygiene and home nursing which will be of 
great value to the rest of her family. 


3. To save the young child the risk of cross-infection 
in a large ward, which can sometimes arise in spite 
of every care. 


4. To ease the demand on hospital beds so as to save 

waiting time for patients needing treatment that 
can only be provided in hospital. It might be added 
here that the Paddington experiment (described 


91 














later) has shown that the cost of treating a child 
at home under this scheme is less than in a hospital, 
whether estimated as cost per case, or cost per patient 


week. 


In Rotherham 


One of the home nursing services for children was 
started in Rotherham, Yorkshire, in 1949, and there- 
fore is past the experimental stages. ‘Two home 
nurses with special training and experience were 
chosen for the children’s unit, which is part of the 
local Authority’s general home nursing services and 
works from the Authority’s headquarters. 

The decision to have a child nursed at home resis 
with the family doctor. 
nurses or the home nursing superintendent calls at 


At his request one of the 


the home, sees the child and his mother, assesses the 
suitability of the home for the service, and learns 
what equipment may be needed to make home nurs- 
ing possible. Extra bowls, jugs, and sometimes ex- 
tra sheets, nightgowns, or napkins are available on 
If the nurse feels that the 
home is quite impossible from the practical point of 


loan for the emergency. 


view, she discusses this with the superintendent or 
the doctor who may refer the child to the hospital. 
sut in the majority of cases the nurse is able to man- 
age with some additional equipment and to show 
the mother how best to improvise and make home 
care possible. 

The nurse works in frequent consultation with the 
doctor in charge of the case, informing him at once 
if the child is not responding to treatment. All the 
treatments ordered by the doctor, such as injections 
and dressings, are carried out by the nurses, as is all 
general nursing care during the first few days until 
the nurse sees that the child is improving and the 
mother understands and is able to take over such 
routine. The number of visits that a nurse pays to 
a child varies with the nature and progress of the 
illness. Sometimes she goes as often as four times 
The child’s parents are told that if the child’s 


condition changes, or gives any cause for anxiety or 


a day. 


nisgivings at night or at any other time not to hesi- 
tate to phone the superintendent’s office to send a 
nurse along. This assurance has been found to give 
considerable comfort to the parents. The night calls 
have been few and usually justified. 

The majority of the doctors in the Rotherham area 
have readily availed themselves of the special serv- 
ice. In winter, when the demands have sometimes 


been beyond the capacity of the two special nurses 


92 


to meet, additional nurses from the home nursing 
services have supplemented the care, working in co- 
operation with the children’s unit. Opportunity has 
also been given for student nurses to gain insight into 
this work. The two special nurses have taken short 
refresher courses at the hospital to keep them in touch 
with modern methods and techniques. As soon as 
the child no longer needs nursing care the health 
visitor, a public-health nurse, is notified for follow- 
up purposes. 

During the 6 years the scheme has been in opera- 
tion, the demands on it have steadily grown. In 
1954, the service took care of 690 cases through 6,800 
VISIS. 


In Birmingham 


Birmingham’s scheme has been working for only a 
little over a year so that those in charge of it still 
regard it as experimental, though promising in its 
results to date. It came into being through meetings 
at the Birmingham Institute of Child Health, where 
it was realized that many sick children would not 
need to be admitted to the hospital if the early stages 
of illness were better cared for and that the frequent 
return of certain children to the hospital could be 
avoided if better follow-up arrangements could be 
made. 


it was decided to limit the first experiment in 


Held in his mother’s arms amid the familiar surroundings 
of his own home in Rotherham, this sick child seems free 
from fear as a home nurse carries out the doctor’s orders. 
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Birmingham to the area around the Children’s Hos- 
pital, including a population of about 100,000. The 
provisions of the program are rather similar to those 
of Rotherham, in that it is part of the home nursing 
services of the local Health Authority. Two specially 
qualified nurses were appointed by the local Health 
Authority and sent to the Children’s Hospital for a 
short term to get to know the staff and become fami- 
liar with the methods there. However, they work 
from the district nurse’s headquarters in the usual 
way. 

In Birmingham, as in Rotherham, the family doc- 
tor decides if a child can be nursed in his home and 
calls in the nursing services. But in Birmingham 
the doctor may also, if he wishes, call in a specialist 
from the hospital for consultation and the hospital 
may refer a casualty or out-patient case to the fam- 
ily doctor for home nursing. This makes for very 
close cooperation and liaison between the family doc- 
tors and the hospital. Of the 220 children nursed 
to date, 204 were referred by the family doctors and 
16 by the hospital. The nurses paid 1,541 visits to 
these patients, going into the homes, as in Rother- 
ham, both by day and by night as needed. 


In London 

The third scheme, a research project first under- 
taken for a year by St. Mary’s Hospital, Paddington, 
in conjunction with the London County Council, aims 
at discovering how far and under what conditions 
seriously ill children can be successfully nursed in 
their own homes. Recently, it was decided in the 
light of the first year’s experience, to carry forward 
the work for another 2 years, as 12 months were re- 
garded as insufficient for clarifying the results. 

The research is at present limited to the crowded 
and rather poor district of Paddington, but this has 
had the advantage of making for a minimum ex- 
penditure of time and transport in moving from 
case tocase. The team set up to carry out the project 
consists of a part-time pediatric specialist, a full- 
time pediatric registrar, three specially qualified 
nurses from the hospital staff, who maintain a 24- 
hour nursing service as required, and a physiothera- 
pist. The pediatric registrar acts as medical link 
for the team. By means of this team the home can 
become virtually an annex of the hospital ward. 

The function of the team is to help the family 
doctor in his care of the child, who remains neverthe- 
less the family doctor’s responsibility. Usually new 
cases are first seen by the pediatric specialist and the 
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A health visitor and a Queen’s nurse, selected in Rother- 
ham for the children’s unit of the home nursing service, 
receive pediatric instruction in an out-patient clinic. 


family doctor in consultation, after which the doctor 
uses the team at his discretion. Medical and surgical 
cases from the hospital, discharged before treatment 
is completed, are also supervised by the family doc- 
tors with the help of the team. As in Rotherham 
and Birmingham the nurses carry out the medical 
treatment and help the mothers to learn and take 
over the bedside nursing. 

Most of the mothers have proved observant and 
reliable as nurses. Very few have complained of the 
extra work involved. Several in fact have said that 
the home care program makes things easier by saving 
them from anxiety and the burden of visiting the 
hospital. From the hospital’s point of view it has 
also been found that the parent’s way of life matters 
more than their housing arrangements. 

Some of the mothers have gradually learned from 
the constant visits and example of the nurses to im- 
prove their standards of housekeeping, and others 
have gained confidence in meeting minor ailments 
and emergencies so that in future serious illness they 
will be more apt to call in their family doctor instead 
of getting in a panic and rushing their child into a 
hospital. Some too have said they have gained a 
better understanding of how their child had become 
ill and so feel confident they can prevent a recur- 
rence. Had the child been sent to the hospital he 
might easily have been returned to the original con- 
ditions that first made him ill. 
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St. Mary’s Hospital, which is a teaching hospital, 
regards the home nursing service with its regular 
visits to family homes as offering valuable teaching 
possibilities at postgraduate level for future consult- 


ants and prospective general practitioners. Those 
making the examination of a child in the presence of 
the parents need to be highly skilled and extremely 
careful in all procedures. 

As the Paddington project got into its stride, the 
number of cases directly referred by family doctors 
increased while those referred from the hospital 
wards lessened. Of the family doctors in the area 
using the scheme on their own initiative, 3 used it in 
more than 10 cases, 3 in from 5 to 10 cases, 14 in from 
2 to 5 cases and 18 on 1 occasion only. Interestingly, 
24 of the patients were infants, and 33 percent were 
toddlers between 1 and 4 years—the two groups gen- 
erally regarded as best kept out of a hospital if pos- 
sible. The illnesses included respiratory and chronic 
chest diseases, intestinal infections, some infectious 
diseases and some chronic ones where the child would 
otherwise have suffered prolonged separation from 
his family. Of the 209 children served under the 
scheme, 193 were nursed at home throughout their 
illness, 10 were admitted to hospital for part of their 
treatment, and 6, after a domiciliary consultation, 
were considered not to need the services of the home 
nursing team. 


Other Experiments 


Home nursing schemes can obviously play only 
a limited, though valuable, role in meeting the needs 
of sick children. Fortunately, in Britain experi- 
ment and research are also quietly extending in the 
effort to bridge the gap between home and hospital 
for child patients when in-patient care is needed. 

Although so far no other hospital has followed 
fully the patterns of Newcastle Infirmary, somewhat 
similar though unofficial arrangements prevail in 
many places. 

For example, in the Southwark, Bermondsey, and 
Rotherhithe areas of London it is not so unusual for 
a mother to be admitted with her young child to 
Guy’s, the Evelina or St. Olave’s hospitals. Within 
these hospitals a mother does not live wholly apart 
from her baby, meeting him only for the brief oc- 
casion of his feeding, but at the discretion of the 
doctor is allowed to give him some routine attention 


and companionship. At the Children’s Hospital in 
Sheffield, where 10 to 12 small units are reserved for 
mothers who are especially upset over their child’s 
being hospitalized, or whose children are especially 
upset at being “left,” the staff has found the mothers 
to be extremely grateful for the opportunity. They 
are allowed to give all routine care of feeding, amus- 
ing, and putting their children to sleep. The hos- 
pital has found the arrangement particularly valu- 
able in helping mothers of babies ill as a result of 
severe feeding problems to regain confidence in their 
ability to manage the feeding. 

The Ministry of Health has for several years given 
official encouragement to the child patient’s closer 
contact with his home, by asking hospitals to make 
every effort to allow daily visiting by parents. 
Through frequent visiting, it is believed, even very 
young children—who cannot really understand the 
need for hospital internment however it is ex- 
plained—suffer less and come to realize that they are 
not wholly rejected by the people at home. Mother 
has not gone “forever,” but only “till tomorrow.” 
In 1952, out of 1,362 hospitals admitting children, 
only 25 percent permitted daily visits. By the end 
of 1954 the portion permitting daily visiting had 
risen to 63 percent, while 75 percent of the remainder 
were allowing visiting three times a week. 

Sir James Spence stressed the fact that whatever 
changes come about must be allowed to grow slowly, 
not as the result of external pressure upon hospital 
personnel, but through the realization of the value 
of a greater sharing with parents in the care of sick 
children. 

No one method, of course, can provide the whole 
answer to the needs of child patients, for the circum- 
stances must always be individual from the point of 
view of the illness, the child’s own personality and 
background and the hospital itself, so that the more 
flexible the possibilities for his care the better. 
Sir James was most fully aware that not all cases 
were suitable to be nursed by their mothers at New- 
castle Infirmary, that some mothers might also have 
duties to other children in the family to keep them 
at home. The present on-going experiments are a 
conscious pilgrimage of trial and exploration in the 
sincere attempt to find at least some of the answers 
to the problems of caring for sick children in our 
rapidly changing age and society. 
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A psychiatrist who heads a large public 


institution presents some thoughts ON... 


WHAT HOSPITALS FOR 


THE MENTALLY 
CAN ACHIEVE 


GEORGE TARJAN, M. D. 


RETARDED 


Superintendent and Medical Director, Pacific State Hospital, Pomona, Calif. 


retarded children have in common are long 

waiting lists and a wide range of problems. 
Otherwise they vary considerably in their function, 
approach, and remedial techniques, and even in the 
type of population they serve. Many include only a 
small segment of the multitude of diagnosed condi- 
tions and complicating handicaps found under the 
uniform label “mentally retarded” or “defective.” 
Nevertheless, even in these, the range of conditions 
among the patients is broad. 

In almost all institutions, public or private, there 
are patients with relatively high and extremely low 
endowments. There are patients with superimposed 
neuromuscular or skeletal abnormalities, those who 
suffer from epilepsy, those with physical stigmata, 
and those who differ little in appearance from other 
children. Though deviant from the normal in many 
respects, all are human personalities with needs at 
least as complicated as those of children everywhere. 

In the not too distant past, the severely retarded 
child had but a slim chance to survive to school age. 
His need for specialized medical care went unrecog- 
nized and he remained at home, except in the most 
unusual circumstances. Institutions had no plans 
for him; in many States he was actually excluded 
from programs. In those days the majority of in- 
stitutional residents came from the mildly or mod- 
erately retarded groups. <A pessimistic outlook on 


[rs TWO THINGS that institutions for 
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prognosis frequently resulted in their lifelong se- 
clusion from society. 

Recently, however, a shift has been taking place in 
the composition of institutional populations. Ad- 
vances in diagnostic methods, greater knowledge of 
disease control, the discovery of life-saving drugs, 
have all contributed to an increased life expectancy 
for the severely defective child, while the process 
of urbanization with its more crowded living condi- 
tions and growing employment of mothers has added 
to the difficulty of caring for him in the family unit. 
As a result, doctors and others have tended to recom- 
mend his separation from his parents by way of 
institutional care. Under this pressure the institu- 
tions have had to revise their programs to take 
greater cognizance of the severely retarded. In the 
meantime other developments have lessened the need 
for institutionalization of the mildly and even mod- 
erately retarded. 

New trends in the philosophy of public education 
have contributed to this change, at least in some 
areas. Most public schools used to limit admission 
to children of average or greater intelligence, and 
children with mild or moderate mental retardation 
had to be placed in institutions, if they were to get 
any schooling at all. In recent years a more liberal 
interpretation of children’s educational rights has 
brought about programs for the mildly and mod- 
erately retarded in many school systems, so that such 
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children do not always have to leave the family circle 
for schooling. 

This shift in intramural populations toward the 
more severely retarded, more physically handi- 
capped, and younger children confronts institutions 
for the mentally retarded with the necessity of re- 
viewing their philosophy, purposes, goals, and 
therapeutic techniques. Institutional programs in 
a number of places today are beginning to reflect 
some of the thinking produced by this challenge. 
In each place the emphasis and direction have in- 
evitably been influenced by the individual character 
of the institution, its population and its staff as well 
as by the degree of concern throughout the State for 
what happens to the mentally retarded. 

No institutional administrator can bring about 
a Utopian program by merely designing a blueprint. 
Always he will be surrounded by barriers of costs, 
professional shortages, and scientific unknowns that 
can only be partially surmounted. 

As a psychiatrist in charge of an institution pres- 
ently housing about 2,700 mentally retarded chil- 
dren and adults I have arrived at certain conclusions 
of what an institution for the mentally retarded 
should be. These were influenced by my experiences 
and orientation. In presenting them I do not claim 
that they represent the only way of meeting the 
needs of the mentally retarded. Nor can I pretend 
that we have realized all of them at Pacific State 
Hospital, nor that what we have achieved there has 
not been achieved elsewhere. If I use illustrations 
from that institution it is because its program is the 
one I know best. If I refer to adult patients, too, 
in this journal focused on children, this is because 
the very nature of mental retardation—which keeps 
children from becoming adults—makes it impossible 
for age to be a criterion in plans for the mentally 
retarded. 


Basic Concepts 


My first conclusion is that the proper role of an 
institution for the mentally retarded is to serve as 
a hospital for those whose condition requires psy- 
chiatric or somatic therapy, constant nursing care, 
or close observation. Education, social work, psy- 
chology, the rehabilitation therapies, and several 
other disciplines play an important role in the total 
therapeutic approach. They are also a part of the 
program, in order that the child who can profit by 
them is not denied advantages he would, but for his 
hospitalization, get in the community. Such a hos- 
pital needs specialized medical facilities with care- 
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A psychiatric technician at Pacific State Hospital gives a 
child a bath with the aid of a “horizontal shower.” Some 
children are bathed, necessarily, several times a day. 


fully developed programs, selected tools, techniques 
and especially trained personnel.’ Ideally, all treat- 
ment and program is directed toward one goal— 
helping each patient to reach the maximum of 
achievement and independence his mental capacities 
will allew. 

The criterion for admission to such a hospital is 
the condition of the child in relation to the ability 
of his parents and the community—emotionally and 
physically—to provide him the care he needs. This 
does not limit the hospital to care of the severely or 
moderately retarded for the difficulties of being even 
a mildly retarded child at times produce emotional 
disturbances which in some cases are more amenable 
to treatment in a hospital. 

Certain general psychiatric concepts need to be 
kept in mind in the care of the mentally retarded 
child. His emotional needs are essentially the same 
as those of other children. To develop the maximum 
of his personality potentials he needs the benefits of 
a warm parent-child relationship. For this, early 
institutional care is at best only a substitute.** 

On the other hand, emotional problems in the fam- 
ily can become a strong negative force in personality 
development. The birth of a defective child often 
acts as a trigger to many conflicts within or between 
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the parents, resulting in strained family relation- 
ships. In some instances, separation of such a child 
from the family may be better than the uncritical 
maintenance of family unity—for in tense situations 
he is likely to be submitted to overprotection or overt 
rejection, either of which can greatly hamper his de- 
velopment. 

Proper decisions as to whether or not separation is 
in order can only be made with the understanding of 
the forces that operate within the family. Here is 
where the hospital’s own out-patient clinic becomes 
a necessity. In helping parents reach a decision the 
clinic, having a clear knowledge of the intramural 
program, can weigh the disadvantages of hospitali- 
zation against the problems of home care and can 
view the emotional climate of the family relation to 
both factors. 

Mentally retarded patients are suffering from a 
chronic condition. Therefore their hospitalization 
usually is prolonged. This carries with it the dan- 
ger that a routine, protective, and pathology-oriented 
milieu may act as an arrestive, or even regressive 
force. In daily living overemphasis of the handicap 
must be guarded against lest it become a psychologi- 
cal barrier forever in the way of maturation. 

The hospital which accents achievement will find 
it necessary to revise many patterns inherited from 
custodial institution days. It will insist on trained 
and competent staff from the professional specialist 
tonursing personnel. It must find ways of selecting 
persons with a wholesome, warm, and understanding 
attitude toward the mentally handicapped and of 
training ward personnel within the institution. At 
Pacific ward “psychiatric technicians” receive a year 
of in-service training.* ° 

In a large hospital patient grouping is important 
since much of the therapy—environmental, physical, 
social, and even psychiatric—must be applied to a 
number of patients at once. 

At Pacific we have found the most effective group- 
ings to be functional rather than either diagnostic or 
age-based. The chief criterion is the answer to the 
question: What is the immediate goal of achieve- 
ment? For the year-old, moderately retarded child 
and the bedridden, older child it may be the same— 
ambulation, to learn to get about in some manner. 
For others, adolescents or tiny tots, it may be toilet 
training; for still others, more advanced, to learn 
how to dress themselves, or even to learn to read and 
write. At Pacific the classification for placement in 
the 30 some wards takes into consideration the fol- 
lowing criteria in order of priority: ambulation, 
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habit training, sex (except for small children), and 
other factors. These, of course, are often inter- 
related. 

Functional groupings help keep the accent on 
achievement, and thus provide a stimulus for both 
the staff and the patients. At Pacific this stimulus 
is kept alive by weekly case conferences on each ward 
of the personnel concerned with the ward program. 
This team includes the physician, social worker, 
psychologist, nurses, technicians and others. 

We have found that achievement can be a goal for 
even the most helpless patient, for whom ambulation 
or toilet training may never be goals. Getting such 
patients out of bed each day and putting them near 
each other has shown us that they can become inter- 
ested in their surroundings and one another. Some 
even learn to move about. 


The Hospital Community 


Schools in hospitals for the mentally retarded are 
of crucial importance. They must provide the kind 
of learning opportunities that retarded children can 
use. Classes should therefore be available for chil- 
dren of the various age and maturation levels who 
‘an profit by them. Some may concentrate on such 
simple things as how to button a button and tie a 
bow, while others teach children to read and write, 
and to develop vocational skills. ‘The aim is to give 
the patients the scholastic, vocational, and social 
skills which will help them to live as independently 
as possible whether in the community at large or in 
a sheltered setting. 

Heavy emphasis should be placed on teaching pa- 
tients the elements of living in society which are not 
a part of working—what to do with leisure time, how 
to make friends, how to budget money. Unless this 
is done, discharged patients who succeed vocationally 
may get into trouble and have to return to the 
hospital. 

Within the institution social exchanges and the 
development of warm interpersonal relationships 
should resemble those experienced elsewhere. If the 
patient is to cope with living in a less sheltered set- 
ting, he must learn during his years of development 
how to meet temptations, challenges, and frustrations 
as well as to exercise choices. The hospital that pro- 
vides an environment which is entirely artificial can 
hardly expect a patient to assume even a semi-inde- 
pendent role later. Complete separation of age 
groups or sexes may decrease administrative prob- 
lems but is not likely to contribute toward the fu- 
ture independent adjustment of the patient. A com- 
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munity center with recreational and musical activi- 


ties, a library, movies, dances, a beauty parlor, radio, 
and television, can greatly help to broaden interests. 

With this in mind our program at Pacific includes 
a Rehabilitation Therapy Department which, with a 
strong groupwork emphasis, focuses on the provision 
of normal recreational and social experiences for the 
patients in a community center. 

We also have a campus card system which enables 
a large percentage of patients to move about the 
grounds at will when not scheduled to be elsewhere. 
Since this means intermingling of the sexes on the 
grounds and in the community center, the inaugura- 
tion of the system met with some warnings of trou- 
ble, which, however, have failed to materialize. We 
of course exercise more supervision than would be 
found in the normal community. We have also es- 
tablished a small store to give the patients a chance 
to exercise choice and practice in the use of money. 

Work assignments within the hospital can be one 
of its most important therapeutic aspects if the em- 
phasis remains on the therapy rather than on insti- 
tutional maintenance. The therapeutic value comes 
from the feeling of usefulness the performance of 
the task brings as well as from the vocational prepa- 
ration that might be involved. Assignments must, 
therefore, be individually selected as part of the pa- 
tient’s total program. We have found at Pacific 
that patients experienced in maintenance tasks can 
take their first step toward community living in pay- 
ing jobs in private institutions. With the help of an 
industrial therapist appropriate job assignments are 
made and exploitation is avoided. All patients with 
job assignments have regular days off and are in- 
cluded in recreational programs. 

One type of work assignment, currently being 
tried at Pacific, has a two-edged therapeutic pur- 
pose—to give nonambulatory young children the 
mothering they need and to give the moderately re- 
tarded young girl an outlet for her mother instincts. 
Each girl in this program is assigned one or more 
children who may be severely retarded, to feed and 
care for. The girls grow extremely fond of “their 
babies,” even of those with gross physical manifes- 
tations of their defects, and cuddle and play with 
them with real spontaneity. 

Religious opportunities are a part of normal life, 
and as such must be part of the hospital’s program. 
Like many other institutions we have chaplains of 
the three major faiths at Pacific who not only con- 
duct religious services but also participate in the 
total therapeutic plan. 
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Even in the healthiest hospital communities pa- 
tients should not live in isolation from the outside 
world. This can be avoided by arrangements for 
group and individual excursions into the outside com- 
munity, as well as by visits of outsiders to the insti- 
tution. Individual contacts are the most important 
to foster, especially between the child and members 
of his family. Visits home help the child to retain 
his interest and skill in home living, and are im- 
portant for the parent as well. Last year, over 1,700 
patients, with varying degrees of retardation and 
superimposed handicaps went out from Pacific on 
short visits home. Last Christmas more than 800 
patients went home for the holidays. 

Other individual contacts can be arranged through 
a volunteer program. Of the many contributions 
volunteers can make to an institution the most im- 
portant is the demonstration their presence affords 
of society’s continued interest. The 50 some volun- 
teers engaged in direct service at Pacific come from 
3 groups: parents of retarded children; other per- 
sons with a personal interest in retarded children; 
and clubs. 

We have found that group excursions do not have 
to be limited to the mildly or moderately retarded. 
Last year we took 1,300 patients to the County Fair 
during its 2-week run, many so severely retarded or 
infirm that they had to be escorted around the fair 
grounds in wheel chairs. We also take patients to 
the public parks, picnic grounds, and for bus rides. 


Inpatient Therapies 


When the total hospital environment is made as 
normal as possible special therapies for the ameliora- 
tion of the patient’s handicap have a better chance 
of succeeding. Sometimes the focus of medical and 
nursing energies must be toward maintenance of life. 
At other times the child’s condition calls for greater 
yariety in programing and may include surgery, 
physical therapy, seizure control, and individual or 
group psychiatric therapy as well as regular “well- 
baby” medical care and dental services. 

The hospital’s total treatment program should be 
guided by medical philosophy and involve a close 
relationship between patient and attending doctor 
on whom the major responsibilities for the individ- 
ual’s program lie. In all respects the hospital’s 
standards should satisfy the professional organiza- 
tions. Up-to-date techniques in the various medical 
specialties—especially psychiatry, pediatrics, inter- 
nal medicine, orthopedics, neurology, and physical 
medicine—should be available. 
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Psychiatric service is of particular importance for 
the mildly retarded patient, whose need for hospitali- 
zation generally comes from superimposed emotional 
disturbances manifested in rebellious behavior. In- 
tensive treatment upon admission is often effective 
and may result in early discharge. Release of emo- 
tional tension has been known to lift some children 
clear out of the category of “retarded.”® Psychi- 
atric observation of the relationship between parent 
and child can also be helpful in the staff handling 
of the severely retarded. Individual and group 
psychotherapy, play therapy, and the somatic treat- 
ment methods should be freely utilized as part of the 
armamentarium of psychiatry. 

Because of the close relationships between emo- 
tional disturbance, mental disease, and mental re- 
tardation, a hospital for the mentally retarded might 
well have a ward for the psychiatric treatment of 
mentally ill, but non-retarded children. We hope 
some day to have such a ward at Pacific in addition 
to one we already have for children whose condition 
does not seem to fall into any of the more clearly 
defined forms of mental retardation. 


Outpatient Service 


Many of the problems of retardation can be han- 
dled on an outpatient basis. In most instances, 
proper diagnosis can be made in a clinic without 
help of intramural observation.*. An outpatient 
clinic also gives the hospital physicians opportunity 
to make their special knowledge and experience 
available to the nonhospitalized. While the hospital 
needs an outpatient department of its own, clinic 
service can also be provided by community sources. 

The contributions of the allied professions—so- 
cial work, psychology, special education, physio- 
therapy, occupational, recreational and music ther- 
apy, dentistry, nursing, chiropody—should be well 
integrated into the program. Collateral treatment 
of the family is of primary importance in helping 
in the long term adjustment of the patient and as- 
suring his reacceptance into the family circle. 

In addition to the wards for the various age and 
functional groups, described earlier, the hospital 
needs a unit for infants. While it is generally 
agreed that group care is not the best kind of care 
for babies normally, many severely defective infants 
need hospital care in order to survive. For many, 
too, separation from their families is inevitable, and 
the question arises as to whether it might not be 
best for them as well as for their parents for this 
to come early. 
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Upon the establishment of the diagnosis a thera- 
peutic relationship begins between the patient, the 
family and the hospital. The interpretation of the 
diagnosis to the parents, the working through of 
their conflicts around it, the acceptance of the impli- 
vations of retardation, long-term planning and actual 
therapy may well be done on an outpatient basis. 
So may treatment of the early stages of emotional 
disturbances in mildly retarded children, with the 
avoidance of hospitalization a possibility. 

An outpatient clinic for the retarded must provide 
a variety of services. Control of seizures, help with 
relatively simple child care problems, or assistance 
with somatic conditions may spell the difference 
between hospitalization and the continuation of 
home care. 

An outpatient clinic can also help to lessen the 
length of hospitalization by extending services to pa- 
tients after discharge. The possibility of the clinic 
following through with the efforts of the residential 
program can bring about earlier release. 

To carry out this variety of services the outpatient 
clinic needs a professional team combining the skills 
of physician, social worker, and psychologist. 

As a supplement to both hospital and clinic, a day- 
hospital program to give outpatients the opportu- 
nity for therapies available only within the hospital 
would make it possible for some retarded children 
to have the advantages of both hospital and home 
care. Its counterpart, a day-leave program, could 
help hospitalized patients to community adjustment. 
These objectives have not yet been achieved at Pacific. 


Admission and Release 

Usually when a retarded child is hospitalized the 
move should not be regarded as a permanent plan 
but rather as a new phase in his treatment program. 
The family and the patient, if possible, should know 
the reasons and purposes of admission and should un- 
derstand the goals which are to be sought. Since 
separation is usually traumatic for both child and 
parents, they should be prepared for this. 

Methods of admission have an important bearing 
on the early adjustment of patients and families. 
Court commitment seems unnecessary for most cases, 
and can be an extremely traumatic experience for 
the parents. Well-timed, voluntary admission, with 
parental consent and careful protection of civil rights 
is the best method of entry for most children. 

New patients find the hospital a strange environ- 
ment in spite of the best preparations. A receiving 
unit, staffed to give intense individual attention, can 
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alleviate anxieties, expedite the final diagnosis and 
delineate the therapeutic plan. Its staff can 
work intensively with members of the family who 
At Pa- 
cific, where a central receiving unit is under construc- 
tion, we have found that the period of adjustment 
usually lasts from 3 weeks to 6 months. 


also 


are disturbed by the impact of separation. 


The hospital’s responsibility also includes plan- 
ning opportunities to make release possible and the 
provision of continued support to help make it a 
success. ‘To be geared to the needs of the patients, 
release plans ought to encompass a variety of op- 
portunities—placement at home, in a foster home, or 
on a job, as the situation warrants. 

Developing a foster care program requires con- 
siderable skill and effort, but it can be successful. 
Currently 40 foster homes are caring for patients, 
of varying degrees of retardation, from the Pacific 
State Hospital. Each cares for from 4 to 6 patients, 
carefully selected, with two criteria uppermost: the 
parents’ readiness to accept foster home placement 
for their child; and the child’s ability to benefit. 
Needless to say, such a program requires continued 
supervision and work with foster parents to see that 
the children get opportunities for play and stimula- 
tion. 

A hospital’s release and follow-up plans might be 
developed with the aid of an outpatient clinic or spe- 
cial staff assigned to community work. Job-finding, 


The children here are riding a self-propelled merry-go round 
in one of the many small play areas around the ward build- 
ings of Pacific State Hospital. The hospital encourages 
group relationships among children of similar abilities. 




















foster-home-finding, and follow-up supervision for 
the patients of the Pacific State Hospital are carried 
out by social workers from the Bureau 9f Social 
Work in California’s State Department of Mental 
Hygiene. 


Skills and Knowledge 


A good clinical program cannot be maintained 
without a professional staff keenly interested and 
skilled in dealing with mental retardation, but not 
over-specialized in this area. It is important for 
staff members to have opportunities to keep their pro- 
fessional knowledge broad and up-to-date. An im- 
portant medium for this, both from the hospital’s 
and the community’s point of view, is an all-purpose 
mental-hygiene clinic or a child-guidance clinie. 
Since emotional problems and mental retardation are 
closely related, part-time service in such clinics by 
the hospital’s staff can be rewarding. At Pacific an 
outpatient mental-hygiene clinic on the grounds of 
the hospital provides such an opportunity. Affilia- 
tions with other institutions might bring similar op- 
portunities to other specialists.* 

The serious shortage of personnel trained to work 
with the mentally retarded and the need among pro- 
fessional persons who serve the community at large 
for better understanding about mental retardation 
obviously put a responsibility on hospitals for the 
retarded to participate in the vanguards of profes- 
sional training. Moreover, student placements 
within a hospital can have a stimulating effect on the 
program. 

The Pacific State Hospital currently is serving as 
a setting for field placements for university students 
in medicine, social work, special education, and hos- 
pital administration. Two medical schools have 
undergraduate students in the institution. Graduate 
medical students specializing in psychiatry and pedi- 
atrics are also working there. Such a use of the in- 
stitution in professional education may result not 
only in greater professional understanding but also 
in greater dissemination in the public at large of in- 
formation about the needs of the mentally retarded. 

Scientific knowledge in mental retardation is still 
in itsinfaney. If hospitals for the mentally retarded 
are to improve their programs they must also become 
centers of research. Their case material lends itself 
to a multitude of investigations, from methods of 
diagnosis or studies of etiology to problems in ther- 
apy. 


for professional growth. 


Furthermore, research is one of the best stimuli 
Its quality improves with 
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administrative support, adequate funds, and the help 
of a nucleus of good research specialists. Its results 
may not only broaden knowledge in the field of men- 
tal retardation but may also shed light on a variety 
of medical problems, such as childhood diseases and 
schizophrenia, as well as on our general under- 
standing of genetics, biochemistry, and other facets 
of human life. 


The Future 


All the suggestions made thus far could be incor- 
porated into the traditional structure through which 
we now care for the person institutionalized because 
of mental retardation—the large centralized institu- 
tion drawing patients from many miles around. 
Questions could be raised, however, about this struc- 
ture. Is it the best setting for treating mentally re- 
tarded patients who must be hospitalized? Would 
it be better for such patients to be treated in units 
of general hospitals near or in their home communi- 
ties ? 

There is no unqualified answer. There are pluses 
and minuses in both types of institutions. Smaller 
wnits in general hospitals would keep the patient 
closer to his family and could give more individual- 
ized attention. They would have another plus in 
bringing problems in mental retardation closer to 
other fields of practice in medicine. In sucha setting 
opportunities for research and training and for 
university affiliations could also be more easily 
worked out. At the present time there are no uni- 
versities in the country whose schools of medicine or 
social work-offer a chair in mental retardation. 

On the minus side of the smaller unit is the short- 
age of personnel with the skills, experience, and 
willingness to work with the mentally retarded. This 
makes centralization of professional resources almost 
a necessity. Researchwise too there is a possible 
minus in a small setting. With the scattering of 


patients sufficient case material may not be available 
in any locale. The larger centralized units can have 
a more concentrated case material. They can offer 
a more varied program to patients. They can utilize 
available human resources better, and the adminis- 
trative cost is less. 

Out of the current increased interest in the mentally 
retarded will undoubtedly come more and better 
trained persons willing to work in this field. When 
this happens institutional programs may develop 
locally. Then we will probably find that neither 
type of institution obviates the other—that the va- 


riety of children and problems in mental retardation 
demands both. 
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Projects, facilities, money are important and necessary, but people with appro- 
priate skills must be available and they constitute that without which there will be 
no answers to any of the fundamental problems which confront us. 

Grover F. Powers, M. D., Department of Pediatrics, Yale University, at the conference of 
the National Association for Retarded Children, 1953. 
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In Los Angeles a continuing interagency 
committee gets good results from... 


TELLING THE PEOPLE 
ABOUT FOSTER HOMES 


PATRICIA EDWARDS 


66 HE PEOPLE who come to ask us about 
being foster parents know much more about 
their responsibilities than they used to and 

there are more of them coming in all the time.” 

This encouraging report and others like it from 
both public and private agencies were made in Los 
Angeles recently when the members of the Foster 
Home Interpretation Committee gathered together 
to reexamine their goal. This goal had been set by 
the Child Welfare Division of the Welfare Planning 
Council, Los Angeles Region, in 1952. 

“People must be told about foster homes,” decided 
the Division, “what they are, where the children 
We'll 
never interest the type of persons we need for foster 
parents unless they know we’re looking for them.” 

So the Division gathered together 22 persons to 
serve as a Foster Home Interpretation Committee. 
They included professional persons and board mem- 
bers from public and private agencies in the fields 
of adoption, child placement, mental health, day 
care, public assistance, licensing, and probation. 
Today the committee also includes a person from 
the publicity field. A staff member from the Child 
Welfare Division of the Welfare Planning Council 
acts as adviser and secretary to the committee; a 
lay person serves as chairman, and a worker from a 
public child placing agency serves as vice-chairman. 
Two interested laymen serve as chairmen of two 
subcommittees, the Speakers’ Bureau and the Pub- 
licity Committee. 

For this group to achieve results has taken many 
words, written and spoken, many hours, and many, 
many discussions—some friendly, some heated, all 
interesting. 


come from, where agencies fit in—everything. 
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To start with, the committee prepared a small pam- 
phlet entitled “Thank You for Asking” for sending 
to tentative inquirers giving them general informa- 
tion on the responsibilities of foster parents and a 
list of the agencies using them. This was a great 
help to agency staffs later when increased phone 
inquiries resulted from the committee’s publicity. It 
is still being used with almost no change in its origi- 
nal form. There is reason to believe that by reading 
it unqualified inquirers tend to eliminate themselves 
while the qualified are encouraged to further moves. 

Next the committee prepared a brief article de- 
scribing the use and purpose of foster homes. This 
was sent with the pamphlet to television and radio 
personalities, newspaper columnists, local magazine 
editors after personal contact produced any ex- 
pression of interest. With the help of the Welfare 
Planning Council, the agencies purchased a film en- 
titled “To Stranger As To Kin,” which tells the 
story of a boy placed in a foster home. Members 
of the Speakers’ Bureau, formed that fall, have 
shown this film repeatedly and directed subsequent 
discussions. 


Film Showings 

Announcements published in neighborhood news- 
papers brought requests for film showings. So did 
the hundreds of letters, written by the newly formed 
publicity committee to churches, service groups, 
parent-teacher associations and other organizations. 
Since the committee has no budget these letters were 
parcelled out to husbands’ secretaries, to members 
with typewriters and to agency staffs. The Welfare 
Planning Council helped out with postage. This 
year the committee organized and trained a group 
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of volunteers to follow up the letters with personal 


phone calls. 

Since the film has been shown more than 100 times 
all over southern California it is now giving signs 
Part of this year’s program is to interest 
some philanthropic group or individual in contrib- 
uting to its replacement or in making a new one. 

The film has also been shown to a number of di- 
rectors of television stations to convey to them the 
type of interpretation the committee wished them 
It stimulated two popular television pro- 
ducers to make their own films about foster care and 
devote their half-hour shows to the subject. The 
committee watched every inch of each script like a 
hawk, and was pleased with the finished products 
and the many intelligent inquiries which resulted. 
All hands had to fall to, to answer personally the 
80 letters and many other inquiries coming immedi- 
ately after one show. At this writing the actual 
number of new foster homes which developed is hard 
to reckon as the showing took place fairly recently ; 
but the interpretation was vast. 

In planning its approach to radio and newspaper 
people the publicity committee made a point of se- 
lecting those who give time regularly on their shows 
to some aspect of community service. Members of 
a subcommittee did a thorough job of getting in 
touch with all of these. As a result committee mem- 
bers and foster parents were interviewed on the air 
and in print accompanied by photographs. 


of wear. 


to do. 


The committee carries on this type of effort regu- 
larly, changing the emphasis as need arises. In one 
interview the program of one agency looking for a 
special type of foster home may be emphasized; in 
another a current need of several agencies, such as 
homes for adolescents, may be featured. More often 
the whole foster home picture is explained. 

One activity which turned out to be too successful 
was the use of a series of radio spot announcements, 
sent out to all the stations to be read at station breaks. 
They produced so many phone calls to the welfare 
information service that they could not be handled. 
Most of the inquiries revealed little understanding 
of the responsibilities inherent in foster care. Re- 
alizing then that short announcements are more emo- 
tional than interpretive, the committee canceled a 
plan, already in preparation, for spot television slide 
announcements. 


The Public Welfare Commission, which is respon- 
sible in Los Angeles for licensing independent foster 
homes, has released an attractive pamphlet written 
This explains to pros- 


with the committee’s help. 
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pective foster parents the difference between foster 
homes used by agencies and those independently li- 
censed. ‘The commission has had a representative on 
the foster home interpretation committee since it 
began. 

With the help of the research department of the 
Welfare Planning Council, the committee has de- 
veloped a double chart for agency use indicating each 
agency’s foster home needs. One portion is a perma- 
nent record of each agency’s function, giving geo- 
graphic area covered, age range of children accepted, 
religious denominations served, and other eligibility 
criteria. ‘The second part is a special needs form, 
revised every 3 months, in which agencies check the 
types of homes needed most, whether for certain age 
groups, race or religion, for the handicapped or for 
two or more children or in a specific geographical 
area. Both charts enable the agencies, the Public 
Welfare Commission and the council’s welfare infor- 
mation service to serve an applicant quickly and help 
eliminate a chain of referrals. They also tell the 
committee at a glance where the publicity emphasis 
needs to be. 


A Continuing Task 

Last year the committee worked out a series of 13 
questions and answers embracing the fundamental 
principles it is trying to get over to the general public. 
The first question is simply: What is a foster home? 
Sach question carries two answers, one in thumbnail 
form and one more fully developed and suitable for 
incorporation in a series of newspaper articles. This 
self-answered questionnaire is taking the place of the 
brief article prepared earlier. 

The committee’s efforts recently received nation- 
wide notice in two widely publicized women’s maga- 
zines. One, a 3-page picture article, starred a lay 
member of the publicity committee who so believed 
in her work that she became a foster mother. Two 
other national magazines presently preparing ar- 
ticles on foster home care of children have also come 
to the committee for information. 

The foster home interpretation committee has 
many ideas to work on in the future. At present 
it is planning to place more emphasis on interpreta- 
tion of foster day care. 

Although the committee members already share a 
feeling of accomplishment they agree wholeheartedly 
that their original goal of consistent, continuing in- 
terpretation is just as necessary today as in 1952 and 
will continue to be next year and the year after and 
the year after that. 
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What a State-employed groupwork 
consultant does to promote... 


COLORADOS CHILDREN 


NANCY J. SWANK, M. S. W. 


Groupwork Consultant, Child Welfare Division, Colorado State Department of Public Welfare, Denver 


HE NEED for group experience is as great 
on oe children in rural areas as it is for those in 

urban communities, but the job of providing it 
is tougher. The handicaps to be overcome in setting 
up a community program often appear insurmount- 
able to a lay leader without professional help. Many 
efforts which have relied entirely on volunteer lead- 
ership have died “aborning” or shortly thereafter. A 
good answer to the problem would be for each county 
to employ a trained groupworker but this is not apt 
to happen in the immediate future in any State. 
Rather than wait for the millenium Colorado has 
taken a practical step to meet the needs at least par- 
tially by putting a groupwork consultant on the staff 
of the Child Welfare Division of the State Depart- 
ment of Public Welfare, whose services are available 
to rural counties on request. 

The consultant, as a social worker, uses whatever 
method of her profession the situation demands. She 
spends a great deal of time on community organiza- 
tion. Research too is an integral part of the de- 
velopment of each program, especially in the form 
of surveys of community resources. In the early 
stages of her help to a community, the consultant 
does not make special efforts to set the focus on the 
individual child’s experience in the group, as this 
“an have meaning only after group experiences are 
available through recreational opportunities. 

When the position of groupwork consultant was 
created in the Division in 1943, the idea was for the 
consultant to help county child-welfare workers by 
suggesting group activities for certain children in 
need of them. However, this proved to be impossible 
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because of the meagerness of groupwork services in 
the State, except in three large cities. 

In the first few years of this position, its incumbent 
had necessarily to focus her attention on finding 
out what the recreational needs and resources were 
in the State. This involved visits to the counties 
with the district child-welfare workers, conferences 
with representatives of national agencies sponsoring 
programs within the State, and professional con- 
sultation to two communities conducting recrea- 
tional surveys. 

After the war, however, communities did not want 
surveys to find out whether or not they needed recrea- 
tion services for their children. In most places they 
were taking that for granted. Many returned vet- 
erans who had participated in organized recreation 
programs during the war through the USO, decided 
they wanted their children to have similar experi- 
ences. The groupwork consultant’s problem was 
how to decide which places needed help the most and 
where she should focus her attention. Her choice 
of the far corners of the State and the middle moun- 
tain region was directed chiefly by the eagerness of 
the people in these areas for help in getting programs 
underway. 


Lake County 


The groupwork consultant’s first direct service to 
a community was in response to a request from Lake 
County, 2 miles high. In this mountainous county, 
with a total population of 10,000, mining is the chief 
occupation. It contains only 2 towns: Leadville, 
the county seat; and Climax, a “company town” of 
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the Molybdenum Company, which offers a recreation 


program to its employees. 

In January of 1952 Leadville had no supervised 
recreation program of any kind. Delinquency was 
running high among the teen-agers, who had no 
place to congregate after school except in drugstores 
or beer parlors or on street corners. Someone con- 
ceived the idea of hiring a probation officer to work 
from 9 p. m. till 6 a. m., picking up all the children 
out on the street during those hours. When the 
county welfare director heard of this, she went to 
the county judge to ask him to postpone this move, 
expressing her confidence that a more constructive 
plan could be worked out. 

Knowing that the Lions Club had been talking 
about the need for a recreation program for some 
time, the welfare director suggested that the club 
call on the services of the State groupwork con- 
sultant. Accepting her suggestion the club ar- 
ranged a public meeting for interested parents and 
representatives of clubs and organizations, which 
the consultant was invited to attend. 

The groupwork consultant went to Leadville in 
advance of the meeting and met with the county 
welfare director to learn how it happened to be called. 
The two then called on the chairman of the Lions 
Club to discuss a number of points: what local 
groups had been invited to send representatives; 
what followup had been done to find out who was 
planning to come; what results were hoped for from 
the evening’s meeting; who would be a good chair- 
man for a recreation committee if the representatives 
asked for one; whether it would be better to elect a 
permanent committee at the first meeting or to select 
a temporary group which could call the next meeting 
and appoint a nominating committee to bring in a 
carefully considered slate of candidates. The Lions 
Club chairman agreed that he would “sound out” 
during the day the persons suggested as possible 
temporary chairmen so that they might be prepared 
for possible election. The consultant suggested that 
if a second meeting were planned, it would be im- 
portant to bring in the boys and girls from whom the 
program was being organized. 

At the first meeting 78 persons, including a num- 
ber of parents and representatives of 33 organiza- 
tions, packed the county court room. The super- 
intendent of one of the local mines was elected as 
temporary chairman. A poll was taken of the entire 
group in order to find out what each person or each 
organization represented really wanted to do about 
recreation. Not many persons could describe the 
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kind of program they wanted for their children but 
almost everybody said he wanted something. After 
much discussion, the group decided to invite the 
student councils of the junior and senior high school 
to participate in a subsequent planning meeting. 

At this second meeting the group selected mem- 
bers of the recreation board and approved the ap- 
pointment of chairmen of four committees: finance ; 
publicity ; personnel; and program. 

Again the groupwork consultant met in advance 
of the meeting with the temporary chairman, the 
welfare director and the chairman of the nominating 
committee to go over the slate for officers and the 
tentative list of committee chairmen. Together 
they decided that those who attended the meeting 
would be invited to divide up into the committees 
of their choice and that the date of a third meeting 
at which all committees would meet simultaneously 
would be set. At the second meeting these goals 
were accomplished. 


Getting Underway 


The consensus of the discussions was that the pro- 
gram would provide activities the year round and 
would require hiring a paid recreation director with 
both professional training and experience. Since 
the community had no recreational facilities it 
needed a person who could not only establish a pro- 
gram but supervise the building of recreation areas. 

Before the third meeting the groupworker met 
previously with the committee chairmen to discuss 
the functions of each committee. They arrived at 
the conclusion, for example, that the immediate job 
of the finance committee was to draw up a budget; 
and that the job of the publicity committee was two- 
fold: (1) to see that the local newspaper was in- 
formed immediately following each meeting; and 
(2) to provide special notices to parents about the 
project’s developments. 

At the general meeting the groupworker went from 
one committee to the next answering questions and 
helping each to get started on its particular job. 

The personnel committee worked on establisliing 
qualifications for a recreation director. The con- 
sultant supplied this committee with sample job de- 
scriptions from other towns of similar size and 
helped the committee to discuss personnel qualifica- 
tions in relation to the community’s particular needs. 
One prerequisite, the committee decided, would be 
interest in winter sports because of the long winter 
season ; another would be understanding unions since 
Leadville is a “union town.” 
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Dressed up for the town’s annual Recreation Review, these 
children give a demonstration of square-dancing, one of 


the popular activities in Leadville’s recreation program. 


The program committee needed the most help from 
the groupwork consultant. Its job was to plan 
what should be undertaken first when a recreation 
director was secured. The groupworker saw her 
task here as tempering a warm, but impractical de- 
sire to provide “everything for everybody right 
away,” without killing enthusiasm. With her help 
the committee was able to separate immediate priori- 
ties—programs for teenagers—from long-range 
planning, looking to eventual service to all 
groups. 


age 

Meetings were held every 2 weeks for 2 months; 
some were general meetings; some, simultaneous 
meetings of all the committees, held in this manner 
so that the groupworker could be on hand to help 
each committee. At the general meetings brief com- 
mittee progress reports to the whole group did much 
to sustain interest and cooperation. 

The general public was kept informed of progress 
by the local newspaper and by bulletins to parents 
distributed through the public and parochial schools. 

Three months after the first public meeting, the 
finance committee announced that sufficient money 
had been secured to employ a director and asked the 
personnel committee to find one. 

In spite of the personnel committee’s careful ef- 
forts the first director chosen left after one month 
in Leadville. Instead of being discouraged, the rec- 
reation board took this as a learning experience. It 
added to its criteria for selection a careful inquiry 
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into the attitude of the applicant’s wife and children 
toward moving into a setting isolated much of the 
year by the impassable condition of the mountain 
roads. 

It took four more months to find a well-qualified 
person. This man, the present recreation director, 
started to work on April 1, 1953, and is still on the 
job. The key to his success has been his ability to 
recruit and work with volunteers. Under his 
leadership such facilities as an all-purpose court, for 
tennis, square-dancing, and ice skating, has been 
built, lighted and fenced, entirely by volunteer labor, 
with foremen from one of the mines supervising the 
job, also as volunteers. An abandoned swimming 
pool has been rebuilt by volunteer workers. Arts 
and crafts, drama groups, and dancing classes have 
been started with leadership drawn from local talent. 

Are all the children off the streets after dark in 
Lake County? Perfection cannot be claimed, but 
the continuous wandering of children with nothing 
to do is a thing of the past. There is enough variety 
in the program to meet the fancies of all kinds of 
boys and girls—those who want energetic exercise 
and those who prefer more intimate group activities. 

Children with special problems, referred by teach- 
ers and by the county welfare director, are given 
personal attention by the recreation director. A 
number of boys who dropped out of school are now 
back, because of his efforts. 

Behind the success of this program are the tre- 
mendous energies and enthusiasm of the people of 
Leadville—particularly of the community leaders. 
From the beginning it has been their program, as 
it is today, with the professional persons—first the 
groupwork consultant and then the recreation di- 
rector—serving only as resources of information and 
ideas on possible methods and procedures. Lake 
County’s unions have stood solidly behind the recre- 
ation program and have devoted many man-hours 
of volunteer labor. 


La Plata County 


The most recent development of a year-round, 
county-wide recreation program has been in La 
Plata County, located in the southwest corner of 
Colorado, with its county seat at Durango, where in- 
dustrial activity has been booming in recent years. 

While there has been considerable interest in or- 
ganizing a recreation program in this county for a 
number of years, by 1953 this had still not been turned 
to achievement. That year the President’s Council, 
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composed of the presidents of the various service 
clubs in the county, decided to take steps. It recom- 
mended the formation of a county-wide recreation 
board, the members to be appointed by the County 
Commissioners, the Durango City Council, and the 
District School Board. 

Through the county welfare director the group- 
work consultant had been invited to attend the meet- 
ing at which this decision was inade. Subsequently, 
the temporary recreation chairman, appointed at the 
meeting, asked the groupworker to attend sessions 
of each of the three bodies which were being asked 
to appoint members to the recreation board. Each 
of these groups agreed to make appointments. The 
result was the establishment of an outstanding board, 
with a widely esteemed district judge as the chair- 
man. 

During the winter and spring of 1954 the com- 
mittee conducted a concentrated drive for funds. 
Enough money was secured to pay a director from 
June 1 to the end of the year. The committee hoped 
that a successful summer program would demon- 
strate the worthwhileness of the undertaking and 
persuade the three bodies of government to budget 
sufficient funds for a year-round program. With the 
help of the groupworker the committee wrote a job 
description for a full-time director of recreation for 
the county. 

However, the uncertainty of the job’s continuing 
after the summer season was an insurmountable 
handicap for recruitment on the basis of permanent 
employment. The alternative was to hire someone 
for the summer only, in order to operate the pro- 
gram as a demonstration. Because no professional 
recreation director would be likely to take a 2-month 
job, its earmarked salary of $400 per month was 
divided between two hometown college boys who 
had had some experience directing athletics. 

One of these codirectors took charge of the recre- 
ation program in Durango supervising playground 
activities in 2 locations in the town; the other toured 
the county regularly with a “recreation truck,” stop- 
ping at the 5 next largest population centers. The 
county supplied the truck which was loaded with 
equipment for sports and games. 

At the end of 2 months organized recreation had 
come to La Plata County to stay. The county com- 
missioners had heard from many parents about how 
much their children had enjoyed the activities, the 
only criticism being that more were needed. 

In March last year, a full-time recreation director 
started to work on a year-round basis. He immedi- 


VOLUME 3 —- NUMBER 3 


ately set out to organize neighborhood committees in 
the 5 centers where the recreation truck had operated 
the summer before, as well as in 5 additional com- 
munities. These committees divided up the respon- 
sibility for supervising certain county-wide projects, 
such as marbles and jacks tournaments. They also 
arranged car pools to take children to and from 
swimming classes conducted at the Durango High 
School pool, the only swimming pool in the county, 
and to a weekly movie in Durango with films se- 
lected by the county Parent-Teacher Association. 
The recreation director attends the meetings of these 
committees to be available for advice. 

The success of the program seems assured. This 
year the county has enjoyed its first winter of super- 
vised recreation activities for children and young 
people and is looking forward to an expanded pro- 
gram in the summer. 

Again the groupworker’s part has been chiefly as 
a catalyst, helping the people of La Plata County 
to transform their own energies and determination 
into the kind of program they themselves want for 
their children. Experience and readily available 
consultation are providing them with the oppor- 
tunity of continuing to develop their concepts of 
what their children need and of seeing and moving 
to fill the gaps left by an activity-focused program. 


The Ute Indians 


The State groupwork consultant has been working 
for the past year and a half with the Southern Ute 
and Ute Mountain Tribes in La Plata and Monte- 
zuma Counties, respectively, the two most south- 
western counties in Colorado. 

In 1951 these tribes together with the Northern 
Utes won a suit against the United States Govern- 
ment for lands taken away from them in the middle 
of the 19th century and were awarded a total of 
$31,000,000. The Ute Mountain and Southern Ute 
Tribes decided to set up long-range plans for the use 
of their money. Each tribe made its own plan. 
While these varied in detail, basically they were the 
same. Some of the money was designated as tribal 
money to be spent for general tribal expenses, fol- 
lowing approval by the tribal council; some went 
for per capita payments; some was reserved for 
future individual disbursement. 

The Consolidated Ute Agency, the branch of the 
Bureau of Indian Affairs serving these tribes, has 
a superintendent genuinely concerned with “working 
himself out of a job” by helping the Utes to assume 
responsibility for their own affairs. He is therefore 
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concentrating on the development of leadership 
among both adults and young people. 

In January of 1954 the agency’s acting welfare 
director came to the State Child Welfare Division 
to ask for help from the groupwork consultant in 
making plans to send children to summer camp. 

The groupwork consultant visited the reservation 
the following week. She attended a joint meeting 
of the tribal recreation, welfare, and education com- 
mittees where she was asked to outline summer 
camp programs and their benefits to children. After 
some discussion of resident camps where children 
stay “around the clock,” the consultant told about 
day camps for children who for one reason or an- 
other cannot or do not want to go away from home 
for overnight. 

Participants at the meeting asked how much a 
day camp program would cost at the reservation and 
how they would go about having one. The consult- 
ant promised to meet with the recreation committee 
on the following day to go into such details. 

At this second meeting the question arose as to 
whether parents would let their children attend a 
day camp program if one were provided. The con- 
sultant agreed to come back to the reservation in a 
few weeks and to go with members of the recreation 
committee to the homes of parents whose children 
were between 6 and 12 years old, an age group usually 
interested in a day camp program. At these visits 
enough parents and children responded to the idea 
of a day camp to warrant going ahead with a plan. 


Program Aides 


Because a need for activities for older girls became 
apparent, the groupwork consultant suggested using 
them as program aides. According to this plan, 
girls over 15 would be paid for their services; those 
between 12 and 15 would be given the status of volun- 
teer assistants. In order to help these girls to get 
ready to work in the day camp program and to 
create interest in the project, the consultant arranged 
a 2-day training course at the reservation at which 
four second-year students specializing in groupwork 
at the University of Denver School of Social Work 
taught crafts, games and outdoor campcraft. 

The consultant used a short period of each of 
these 2 days for discussion with the program aides 
of ways of putting into practice the skills they were 
learning. She emphasized that their function was 
to help the children to have a good time and to learn 
to do new things. She also pointed out that some of 
the children might not want to take part in games 
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Volunteers of every age take part in a work party renovat- 
ing an abandoned swimming pool for Leadville’s youngsters. 


at first but would only come into them after they 
could see what they were like and that some might 
sit on the sidelines indefinitely. She explained that 
the aides’ responsibility was to teach and play games 
with the majority of children and to leave the “strag- 
glers” for the attention of the director of the day 
camp. 

The consultant also explained that it would be far 
better for a child to do his own craft work, however 
imperfect, than for a program aide to do it for him. 
Reminding the girls of how much fun they were 
having in making things for themselves, she pointed 
out that an aide’s job was to show the children how 
to make things, not to make things for them. 

The five members of the Southern Ute Tribal 
Council were individually invited to visit the train- 
ing course in order to observe the kinds of activities 
that could be taught to the children in the summer if 
au day camp program were organized. 

After this course was given the members of the 
recreation committee decided a day camp program 
would be of great benefit to the reservation’s children 
and prepared a written recommendation to this ef- 
fect for the Tribal Council. This included a request 
for a budget sufficient to pay a day camp director and 
10 program aides. The recommendation was ap- 
proved and final plans for the summer were com- 
pleted by the end of May. Because of the impor- 
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tance of the supervisory aspects of the job as well as 
the need for strengthening community cooperation 
between the reservation and the town of Ignacio, in- 
cluded in its boundaries, a top-flight social worker 
was sought as director, and the professor of group- 
work at the School of Social Work, University of 
Denver was secured. 

The program opened on June 6 and continued for 
8 weeks, with a schedule offering in the morning 
crafts, games, storytelling or a cook-out in the reser- 
vation’s park and in the afternoon roller skating in 
the gym or trips to Durango for swimming or the 
movies. 

In a report on the summer’s program, the recrea- 
tion committee, the director of the program and the 
groupwork consultant recommended to the Tribal 
Council that the same program be repeated and ex- 
panded next summer with the program director re- 
turning. They also recommended that a recreation 
program be continued during the fall and winter, 
with the groupwork consultant helping to arrange 
for volunteer leaders and scheduling activities. 

The Council responded by hiring a tribal member 
as a recreational director trainee, to be trained by the 
groupwork consultant to carry out the winter pro- 
gram. ‘Together they devised a schedule of activities 
to interest teen-agers as well as young children, cen- 
tered in the tribal recreation hall. The Council also 
exhibited its interest by sending 14 members of the 
tribe to the National Recreation Congress in Denver 
and 7 members to the State Conference of Social 
Work. 

The recreation committee hopes that in the not too 
distant future a full-time, year-round recreation di- 
rector will be hired by the Tribal Council to super- 
vise programs for all ages. This goal may be 
reached before the end of this year. At least a con- 
tinuation of the 2-month day camp program seems 
assured for this summer. There will probably be 
senior program aides, those who had experience in 
1955, and new junior program aides. 


Camping 


A large part of the time of the groupwork con- 
sultant is concerned with the development of camp- 
ing for Colorado boys and girls. 

Established camps can play an important part 
in the normal growth and development of the in- 
dividual child, but the quality of the experience de- 
pends on a number of factors, for example: the stand- 
ards of the camp, the readiness of the child, and 
whether camping is part of a total, year-round plan 
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for the child or something impulsively “dreamed 
up” as summer approaches to give parents some 
“freedom.” 

The consultant has been working with camps in the 
past several years on the subject of referrals from 
social or health agency to camp and camp reports 
back to the agency. She has talked with child- 
welfare workers and other county staff about the 
importance of long-range planning for the camp 
experience and the use of the camp experience in fu- 
ture planning for the child. The consultant has also 
been actively participating in the Colorado Camping 
Association, a section of the American Camping 
Association, a private, national, standard-setting 
agency, concerned with raising camp standards. 


Other Functions 


Another part of the groupwork consultant’s job 
is in assisting children in the more remote parts of 
the State to go to camp through promoting a pro- 
gram of “camperships.” In many parts of Colorado 
the expense of travel plus a camp fee makes it diffi- 
cult for parents of limited means to send their chil- 
dren tocamp. Generally, the financing of “camper- 
ships” has been underwritten by such community 
groups as service clubs or women’s groups. 

At this writing plans are being completed with 
local committees in seven counties for a volunteer 
leaders’ training course for leaders of all kinds of 
groups: church, 4-H, Girl Scout, Camp Fire, Cub 
Scout, Farmers Union, Consumers Cooperative and 
others. The courses are being established by the 
groupwork consultant in cooperation with the Ex- 
tension Service of the State Agricultural College, 
as well as the county agents and home demonstration 
agents in each of the seven counties. However, the 
real planning, including the selection of subjects to 
be taught and the publicity and registration involved, 
is being carried on in each county by a representative, 
county wide committee. 

The main job of the groupwork consultant in the 
Child Welfare Division of the Colorado Welfare 
Department is a “helping” job—to take consultant 
service on recreation and group activities for children 
and youth to the counties requesting assistance, 
through their local welfare departments, district 
supervisors of the State Welfare Department, and 
child welfare consultants. It is primarily a com- 
munity organization job, with emphasis on provid- 
ing fun and group experiences for children in rural 
areas who might otherwise be deprived of the joy 
of learning new skills and playing together. 
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DOROTHY LEE, Ph. D. 


THE CONSISTENCY OF CULTURE 


An essay-review ae 


Professor Cultural Anthropology, the Merrill-Palmer School, Detroit 


T IS REFRESHING to read a book on culture 
and children without feeling the need to gather 
one’s strength to withstand the impact. There 

is in “Childhood in Contemporary Cultures”? no 
hidden muck-raking of American culture; and the 
descriptions of child-rearing practices outside of this 
country do not provoke the familiar feelings of inse- 
curity and guilt, the conviction that we have failed 
our children because we have not brought them up 
as the Balinese bring up theirs. In fact, what the 
book reveals is that only the Balinese, who feel and 
think as Balinese, can bring up children in a Balinese 
way; it is not a matter of following a formula, or of 
applying techniques; and in the end, the result is 
someone who feels and perceives and acts and struc- 
tures experience as a Balinese, not an American. 

So this is a book which raises questions leading to 
further inquiry, but does not raise doubts. In fact, 
it is a reassuring book, a clarifying book, for those 
of us who have been shaken and confused by some 
of the literature on this subject. It is a book which 
will help us recognize implicit assumptions in our 
culture, will lead us to examine them, but so as to 
understand them rather than to weigh them against 
the assumptions of other cultures. 

What distinguishes this collection of writings is 
the stress on the underlying consistency of culture; 
the way a mother treats her child, a teacher shows 
a toddler how to dance, a boy completes a story, are 
presented as consistent with all the other aspects of 
the culture. An American mother reading this col- 
lection can see the German child expressing in his 
story completion reflections of child-rearing litera- 
ture his mother reads, the juvenile fiction he reads, 
his mother’s rearing, and his own participation in 
the entire German culture. Or when she reads of the 
French mother with her clean, quiet children in the 
park, creating a wall of isolation separating her 
children from all the others, and sitting beside them 
remote and uninvolved, she may feel glad that she 
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is an American mother, enjoying her child’s exuber- 
ance, his casual relations with new playmates; able 
to watch undisturbed while her child accumulates 
dirt. Yet she will see, also, how right it is for the 
French mothers to act and feel differently, since in 
this way they somehow help their children grow into 
French adults, secure in their parenthood, assured of 
their knowledge and wisdom, enjoying their adult- 
hood, happy to stay at home nights. 

If we have a lingering regret for the golden age 
of child-rearing, we learn here that we shall at any 
rate have to go back beyond 1820 to find it, if it was 
ever present in our culture. An article analyzing 
the American literature on child-rearing between 
1820 and 1860 speaks about the many mothers’ clubs 
in which such subjects as “breaking the will” (emi- 
nently desirable) were discussed. Even then the 
literature had to urge mothers to breast-feed their 
children. It also advised early toilet training, and 
an unwavering emphasis on cleanliness: “for dirt and 
indelicacy are frequent companions.” This was a 
time when many children were quieted with drugs; 
in 1837-38, inquests showed that almost a third of 
the deaths due to opium were those of infants. 


A Common Theme 


That was certainly not a golden age; and Martha 
Wolfenstein’s analysis of the different revisions and 
new editions since 1914 of “Infant Care,” bulletin 
of the Children’s Bureau, shows that these document 
continuing change, perhaps development, in child 
rearing. Yet the theme of her paper, Fun Morality, 
does not allow us to feel smug. True, we have come 
a long way even since the time when a child’s im- 
pulses had to be curbed, and when his only needs 
were physical. But—have we substituted the re- 
verse? Is fun itself now a moral imperative? 

The volume offers great variety. Indeed Margaret 
Mead states its purpose is “to give the student and 
interested reader some idea of the kinds of research 
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which may fruitfully be explored from the stand- 
point both of method and of results.” Yet there is 
one common theme; all the papers deal with the 
question of how an individual comes to grow into 
the representative of one particular culture; how 
a baby grows to be a Balinese adult, and not a Ger- 
man or an American. 

The papers vary in methodology and focus. One 
culture, such as the French, is studied at different 
points: an analysis of films to find the cultural image 
of the child; an analysis of children’s drawings; and 
observation of mothers and children in different sit- 
uations—in the park and in the psychiatrist’s office. 
There are clinical studies, and content analyses of 
materials. There are studies based on projective 
tests, on interviews, or on various approaches in 
combination. 


Variations in Culture 


Margaret Mead gives vivid vignettes of remem- 
bered scenes; a Balinese child, absorbing the move- 
ments of a dance, or darting out of an audience, or 
responding to a teasing adult. Else Frenkel-Bruns- 
wik’s paper, “Differential Patterns of Social Outlook 
and Personality in Family and Children,” presents 
two case studies in the context of not only the im- 
mediate family but also of generations of family 
history. Martha Wolfenstein analyzes films in four 
cultures to discover their image of the child. And 
Mark Zborowski points out the factor of community 
support in becoming a valued adult. 

There is great variety of subject matter and ap- 
proach; vet the theme is common, and, beyond this, 
the approaches have this in common, that they are 
all, in the words of Margaret Mead, “studies of pat- 
tern, of the stylistic interrelationships of different 
aspects of childhood .. .” 

Conversely, nowhere do we have a study of a 
segment, or a synthesis of previously dissected seg- 
ments. The studies may be brief and delimited, but 
the chosen aspect is always viewed in the context of 
the whole child and of the whole culture. 

Common to all the studies, also, is an implication 
of variation in culturally structured experience, in 
kinds of valued adulthood, and in possible, effective 
ways of arriving at this state. This raises an under- 
lying question: is there only one way, one right and 
effective way, for 
qualities? 

We have here a reprinting of Ruth Benedict’s 
article, “Continuities and Discontinuities in Cultural 


achieving specific personal 
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Conditioning,” originally published in 1938. Here 
she points to the continuity present in cultures 
where, for example, the small game a little boy has 
bagged with his toy bow and arrow is treated as 
seriously as the buffalo meat the father has brought; 
where a child can tease his grandfather as wildly as 
he is teased; where an individual is considered as 
seriously responsible in early childhood as in adult- 
hood; or where sexual activity is never presented as 
wrong but at worst as inappropriate to certain ages 
or occasions. In this paper, discontinuity of con- 
ditioning is presented as, at best, uneconomical. 
Yet when we read the papers dealing with French 
culture, and see the staggering discontinuity be- 
tween childhood—an almost agonizing preparation 
for a state and not a state in its own right—and 
adulthood, we find what? We find parents so secure 
in the ways they deal with their children that they 
have the specialists worried, because, confident in 
their own knowledge and wisdom, they tend to use 
their physicians and their psychiatrists merely as 
diagnosticians ; we find people who like being adults, 
who do not seem to find adulthood dreary, or oppres- 


sive, or in need of being escaped. Ina culture where, 


The seriousness for children of learning to imitate their 
elders is reflected in the faces of the boys in this informal 
music class in Bali. The Balinese child learns more 


by exposure to adult performance than by being taught. 
Fe 
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In Bali, where there is “a continuity between the ritual 


and the everyday,” children are introduced early to the 
traumatic events of life through participation in adult 
ceremony. Here they watch part of a cremation ritual. 


in the words of Frangoise Dolto, we find “a parental 
the young and of their initiative, a 
parental lack of respect for the personality of their 
child, his personal ambitions, his judgment, his act 


distrust of 


of choice . ’ we find children growing into au- 
tonomous adults, into people who are able to form 
their own opinions, make their own choices, respect 
their own selves, and can meet at least some situ- 
ations with personal initiative and enthusiasm. The 
French mothers observed in the park gave no en- 
couragement to their children to make friends; in 
fact, they seemed to make their children subtly sus- 
picious of the intentions of the other children; yet 
we find deep and lasting friendships among the 
French. 

The question is again raised by Colin McPhee in 
connection with the Balinese, whom, in a music group 
“the teacher does not seem to teach . . . he merely 
makes audible the musical idea to be passed on. 
The rest is up to the pupils . . 
made here for youth 


No allowance was 
He explains nothing.” 
Some of the children are very young, still no at- 
tempt is made to communicate to them, to motivate 
or interest them. Yet, McPhee says the “system 
produced swift results,” 

Zborowski’s article raises this question even more 
forcefully. Here he describes the “heder, the school 
for the youngest children in the shtetl, the Jewish 
community in the small town or village of Eastern 
Europe. The little boy went to the kheder when he 
was 3, or at most 5. From 8 a. m. to 6 p. m., for 514 
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days a week, he sat in a small room, probably on a 
bench without a back, often in the cold, learning to 
read and memorize prayer books which he could not 
understand and was not expected to understand. 
There were no illustrations to attract and hold his 
attention; and when his attention wandered he was 
whipped. His teacher was by definition a failure, a 
man who taught because he could do nothing else; 
despised by the community for selling learning 
which should be given freely. The child’s learning 
had to be acquired through blind obedience to such 
a man; through imitation and repetition of what the 
teacher said. 

Yet eventually, out of these Aheder, come the stu- 
dents of the highest institution of learning, the 
yeshiva, where “the general principle . . . is inde- 
pendence and self-reliance,” where the students work 
with “penetration, scholarship, imagination.” In the 
yeshiva, though the student concerns himself with 
age-old materials, he is encouraged to seek for a new 
interpretation, an original synthesis. “This mental 
activity combines the pleasures and satisfactions of 
high scholarship and of high sport.” Where, in the 
dreary, ill-ventilated room, under the tutelage of the 
poor, gloomy teacher, did the student learn to find 
pleasure in scholarship? And how did memorizing 
and slavish imitation eventuate in originality and 
imagination ? 


Expression of Pattern 


An answer is provided in this book; its theme, in 
fact, deals indirectly with this question. It is implied 
in Mead’s introductory chapter: “It is important to 
realize that it is not any single item of child-rearing 
practice or of culturally patterned child behavior— 
not the presence or absence of feeding-bottles or 
. which is significant in isolation. It is 
the way in which all these thousands of items, most 
of which are shared with other cultures, some of 
which are shared with all other cultures, are pat- 
terned or fitted together to make a whole. Within 
these patterns children grow up...” 

The entire culture, the entire range of patterned 
experience goes into the process of becoming a Bali- 
nese, as is illustrated in the section of the three studies 
of Balinese childhood. Margaret Mead shows how 
the child’s experience in witnessing a ritual play is 
reinforced in his experience when an adult teases 
him, and is symbolized in his behavior. She shows 
how his attitude toward trauma reflects the Balinese 
basic conception of reality like an “already exposed 
but undeveloped film,” so that there is no sequential, 


slates, . . 
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climactic development from event to event, experi- 
ence to experience; so that traumatization does not 
lead to an expected result. 

Here too Jane Belo remarks that in her own ex- 
perience with Balinese children’s drawings, as well 
as in the experience of others, there seems to be no 
development of the artist, but often actually a deple- 
tion. This seems to show that where individual life 
and reality in general are phrased as nonclimactic, 
achievement itself may show no climactic develop- 
ment. On the other hand, the continuity between 
the ritual and the everyday, the exposed script and 
its development in actual life, is clearly expressed 
in the children’s drawings. 

The answer to our question, then, is that no one 
trait can be singled out as causative, and, in fact, 
nothing is at any time solely a cause. Margaret 
Mead finds in Balinese culture “a perfect expression 
of the historical nature of culture, in which any sep- 
aration between cause and effect, any attempt to turn 
either childhood experience or adult ritual into the 
cause, one of the other, is seen to be a hopeless en- 
deavor. The two recur together at every stage. . . .” 
This may be said of any culture. The “cause” is 
being affected by its own effect, and they are both 
reflecting, and being supported by, the entire culture. 
In fact, they may not be cause and effect at all except 
in the mind of the investigator, or they may be ac- 
corded erroneous significance. 

In the light of this volume, it seems possible that 
it is not the continuity or discontinuity in cultural 
conditioning that is ultimately the significant factor 
ina child’s development, but rather how these func- 
tion in the culture. Dolto’s article, for instance, in- 
dicates that the presence of discontinuity has a com- 
pletely different significance in the development of 
the American individual and the French individual. 

In American society, as Dolto sees it, childhood is 
a golden age: the child is ideally protected from all 
traumatization, is allowed full gratification, full 
freedom from oppressive responsibility, and particu- 
larly from responsibility for the consequences of his 
actions. Adulthood is the time when the assumption 
of dreary duties and burdensome responsibilities can 
no longer be put off. In France, childhood is the 
dreary age, the time when pleasure must be denied 
for the sake of preparing, with pain and effort, for 
the golden future of adulthood. Here also respon- 
sible participation in the affairs of the group is with- 
held from the child, not to protect him from some- 
thing unpleasant, but rather because he must earn 
the right to this prerogative of adulthood. Adult 
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ways are forbidden joys, and adulthood itself must 
be deserved through arduous development and train- 
ing, through long hours of schoolwork, through 
obedience, and self-denial, through sheer aging. 
Actually, neither of these discontinuities can be 
understood by itself but only in terms of the pattern 
of which they are an expression. 


A Transactional Process 


To the extent that the subject matter of this 
volume is a study “of child-rearing practices as a 
method of analyzing cultures at a distance” it owes 
its inauguration to a paper written by Geoffrey 
Gorer in 1941. The twelve postulates he stated then 
as the basis for his approach are reproduced here, 
early in the volume. Their inclusion shows the 
measure of growth in our study of culture in the 
13 years that elapsed before Margaret Mead wrote 
the last chapter of this volume. In stating these 
postulates Gorer speaks of the “treatment which the 
infant undergoes” as “molding” adult behavior. 
There are specified causes here resulting in single 
effects, differential rewards and punishments estab- 
lishing habits, and modifications of innate drives 
which are “imposed” by the adults of society. 

After 13 years Margaret Mead writes in the last 
chapter, “Implications of Insight—I1”: 

“We have realized that ... the whole familial 
process was a transactional one. Gradually also our 
thinking about the way in which character was 
formed expanded from the immediate influences of 
parents face to face with an intractable organism, 
io a realization that these parents were themselves 
part of a large wholes. . . . (We have) come to real- 
ize... the extent to which the whole culture and 
the whole society must be taken into account.” 

Thus she presents the process not in terms of uni- 
linear causality, but as transactional, a process in 
which the “rejecting baby” may be as real as a 
“rejecting mother” with the response system of each 
suffering, regardless of whether one was an infant 
and the other an adult. 

And so, if we are tempted to take credit for the 
adults we as mothers produce or to indulge in the 
mortification of failure, we do not find much en- 
couragement here. Child rearing goes beyond the 
mother’s range of influence, and growth draws on 
more than child-rearing practices. 


*Mead, Margaret and Wolfenstein, Martha, editors: Child- 
hood in contemporary cultures. University of 
Chicago Press, 1955. $7.50. 


Chicago: 
473 pp. 
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BOOK NOTES 


TALKING WITH PATIENTS. Brian 
Bird. J. B. Lippincott Co., Phila- 
delphia. 1955. 154 pp. $3. 


Even an infant can get some mean- 
ing out of the doctor’s voice, though he 
may not understand the words, accord- 
ing to this book. In the half devoted 
to ways of dealing with children, the 
author, an associate professor of psy- 
chiatry at Western Reserve University, 
addresses his doctors 
who chiefly treat adults and therefore 
“may find talking to a child a frustrat- 
ing and confusing experience.” 


Suggestions to 


Noting 
the importance of enlisting the parents’ 
cooperation, he offers suggestions on 
how the doctor, by actions and words, 
can help them to help their child. 


CEREBRAL PALSY; advances in 
understanding and care. Viola E. 
Caldwell. Foreword by Leonard W. 
Mayo. Association for the Aid of 
Crippled Children, New York. 1956. 


625 pp. $4. 
Addressed to professionals of the 
various disciplines concerned with 


cerebral palsy, this book according to 
the foreword, aims “to integrate the 
opinions of from dis- 
cipline involved and bring together the 
and total 
community plan of treatment and pre 
vention.” It is divided into three 
(1) “Medical Background and 
Diagnosis of Cerebral Palsy,” (2) “The 
Individual With Cerebral Palsy and His 
Total Rehabilitation,” and 
munity 


experts every 


several various parts of a 


parts: 


(3) “Com- 
Cerebral Palsy.” 


More than 900 references are included. 


Aspects of 


An appendix lists selected sources of 
therapeutic equipment and of films for 
loan and organizations concerned with 
cerebral palsy. 


COUNSELING IN MEDICAL GENET- 
ICS. Sheldon C. Reed. W. B. Saun- 
ders Co., Philadelphia. 1955. 
$4. 


268 pp. 


Planned to help physicians answer 
patients’ questions about heredity, this 
book, written by the director of the 
University of Minnesota’s Dight In- 
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stitute for Human Genetics, presents 
information on such subjects as twin- 
ning, consanguineous marriages, dis- 
puted paternity, skin color, the Rh 
factor, mental retardation, clubfoot, 
and body sizes and shapes. The au- 
thor illustrates philosophy and 
methods of counseling by reporting his 
answers to typical questions. 


his 


MENTAL HEALTH AND INFANT 
DEVELOPMENT ; proceedings of the 
international seminar held by the 
World Federation for Mental Health 
at Chichester, England. Edited by 
Kenneth Soddy. Basic Books, New 
York. 1956. Vol. 1, Papers and 
Discussions, 308 pp., $4.50. Vol. 2, 
Case Histories, 289 pp. $4.50. 


A 3-week interdisciplinary seminar, 
attended by 51 persons—mostly WHO 
which met in 1952 to study 
family life in a baby’s first 2 years, is 
reported on in these two volumes. The 
first volume contains condensations of 


fellows 


35 lectures given by faculty members 
and summaries of the ensuing discus- 
Disciplines represented by the 
included anthropology, child 
psychiatry, education, pediatrics, psy- 
chology, public-health medicine, and 
public-health nursing. The second vol- 
ease histories of 
American, French, and British children 
and families. 


sions. 


faculty 


ume presents 15 


1,000,000 DELINQUENTS. Benjamin 
Fine. World Publishing Co., Cleve- 
land and New York. 1955. 377 pp. 
$4. 

The education editor of the New York 
Times presents a picture of juvenile de- 
linquency in the United States, based on 
interviews with boys and girls in trou- 
answered by 
school superintendents, college officials, 


ble, on questionnaires 
social 
and on 
He 
also presents tabulated answers given 
by about 900 young people in State 
training schools to questions concerning 


psychologists, psychiatrists, 
and others, 


other 


judges, 


and 


workers, 


Government reports. 


their school and home experiences be- 


fore commitment and their hopes for 
the future. 

In a chapter commenting on the study 
Douglas MacNeil, Chief of the Bureau 
of Community Services in New Jersey’s 
State Department of Institutions and 
Agencies, urges that community facil- 
ities and skills to help in personality 
development be made available promptly 
through teamwork among agencies on 
both the practice and policy levels. 


SOCIAL CASE-WORK IN GREAT 
BRITAIN. Edited by Cherry Mor- 
ris. Whiteside, Inc., and William 
Morrow & Co., New York. 1955. 23 
pp. $4. 


The specialists’ papers making up 
this symposium analyze British social 
casework practice in various fields, in- 
eluding care for children; 
work in child-guidance clinics and 
mental hospitals, with families, with 
the sick, with unmarried mothers and 
other persons in sex difficulties; and 
probation work. While only a few 
pages are devoted to a discussion of 
training, since according to the editor 
“this demands a separate volume,” the 
appendix lists training facilities. 


homeless 


HEALTH, CULTURE, AND COMMU- 
NITY ; case studies of public reactions 
to health programs. Edited by Ben- 
jamin D. Paul, with the collaboration 
of Walter B. Miller. Foreword by 
Hugh R. Leavell. Russell Sage Foun- 
dation, New York. 1955. 493 pp. $5. 
Public-health conditions in widely 

varying communities and efforts to im- 

prove them are described in these 16 

papers collected by a social anthropol- 


ogist. The communities are located in 
Asia; Africa; a Pacific island; and 
North, South, and Central America. 


Among the problems faced by health 
and social-science teams were the need 
for diphtheria immunization of the chil- 
dren in a group of Thai hamlets, and 
for the reduction of an infant mortality 
rate of 276 per thousand live births in a 
Zululand village. 

The papers indicate that success in 
improving a community’s health de- 
pends largely on understanding the cus- 
toms and traditions of the people con- 


cerned. For example, a team surveying 
local health needs in a town in the 
United States found that “the sur- 
vey was successful where it ran 


with the grain of existing traditions and 
social conventions, and unsuccessful 
where it ran against the grain.” 
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PROJECTS AND PROGRESS 


Child Care 


Lack of suitable care for children is 
one of the most serious problems en- 
countered in California’s efforts to en- 
courage self-support by families receiv- 
ing assistance under the aid to needy 
children program (California’s equiva- 
lent of aid to dependent children), ac- 
cording to a study recently completed 
by the University of California. This 
was based largely on reports from field 
representatives and field review teams 
of the State Department of Social Wel- 
fare, statistical data from the Depart- 
ment’s Bureau of Social Research, and 
interviews with private 
children’s agencies. 


family and 

After its legislature eased eligibility 
requirements for ANC in 1949 the State 
experienced a sharp spurt in the num- 
ber of families receiving aid, and the 
the program rose. AS a re- 
sult, the 1951 legislature placed a num- 
ber of restrictions on eligibility, includ- 
ing one that reads, “Children may be 
disqualified for assistance if their par- 
ents 


costs of 


refuse to accept reasonable em- 
vocational rehabilitative 
The legislature also speci- 
fied that the law was to be “adminis- 
tered in such a way that needy children 
and their parents will be encouraged 
and inspired to assist in 


’ 


ployment or 


” 


training. 


their own 
maintenance.’ 

The State Department of Social Wel- 
fare, which administers the ANC pro- 
gram through the 58 counties, at once 
issued new regulations, urging that the 
counties, in deciding on eligibility for 
aid, consider each family’s individual 
circumstances with regard to arrange- 
ments for adequate child care, the 
mother’s health and strength, and the 
availability of reasonable work. Also, 
as a step toward assisting mothers to 
find suitable work, the department 
worked out agreements with State em- 
ployment and vocational rehabilitation 
agencies, with business firms, trade as- 
sociations, and other possible sources 
of jobs. 

However, according to the study re- 
port, application of the _ self-support 
policy to families was handicapped by 
the fact that the local offices concerned 
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were insufficiently staffed to handle the 
additional cases. Employment and re- 
habilitation workers found that placing 
mothers applying for aid took three 
times the effort necessary to place other 
jobseekers, because of several lacks— 
employment opportunities, skills, lan- 
guage facility, transportation, and tele- 
phones—and their need for unusual 
work hours because of child-care respon- 
sibilities. County welfare departments 
found that staff shortages and lack of 
trained social workers kept them from 
giving each family’s needs careful con- 
sideration. Some counties misunder- 
stood or ignored the State policy on 
child care, the report says, and many 
case records showed inadequate plan- 
ning for supervision of children. Many 
counties, however, carried on the pro- 
gram wisely and humanely, according to 
the report. 

In general, the study found that the 
California experience points up the 
necessity for specialized social-work 
skills in carrying any policy aimed at 
lessening dependency. In this program, 
the report says, the primary need is 
planning for child care, because chil- 
dren in broken homes have greater 
psychological needs than most other 
children. It points out that payment of 
aid to needy children is an investment 
in the future. It warns that although 
the self-support policy may accomplish 
immediate savings in program costs, 
such savings may be at the expense of 
social losses to the community which 
ean result in further expenditures of 
public moneys. 

Copies of the report, “Self-Support in 
Aid to Dependent Children; the Cali- 
fornia experience,” by Margaret Green- 
field, are available for $2 from the Bu- 
reau of Public Administration, Univer- 
sity of California, Berkeley. 


Adoption 

Within 2 months after a campaign 
was begun in Milwaukee County, Wis., 
to find boarding and adoptive homes 
for Negro children, four local child- 
placing agencies received 87 offers from 
families to take a Negro child—at least 
4 times as many applications as the 
agencies normally receive in 6 months. 


tight of these familities looked forward 
to adoption. 

The campaign, carried on by an in- 
terracial committee appointed by the 
child-welfare division of the county’s 
community welfare council, built its 
plans on the theory that if the Negro 
community understood better the needs 
of children for homes and knew more 
about the agencies’ policies and pro- 
cedures, more couples would be seeking 
children, 

Accordingly, the committee met with 
more than 100 Negro leaders—clergy- 
men, doctors, lawyers, and heads of 
civic and community organizations~— 
and planned with them to hold a num- 
ber of small meetings, at which speakers 
selected by the committee would an- 
swer questions about child placement 
and discuss with the group the needs 
of Negro children for homes. The com- 
mittee provided the speakers with kits 
of informative materials. 

The council reports that in October 
1954, before the campaign began, the 
four agencies were caring for 40 Negro 
children for whom no homes had been 
found. But a year later, in October 
1955, 1 agency alone had 32 unfulfilled 
requests for Negro children. 

The Russell Sage Foundation is fi- 
nancing a study of independent adop- 
tions, to be made by the Florida Depart- 
ment of Public Welfare with research 
guidance by the Children’s Bureau. In 
Florida, as in the majority of States 
today, the adoption law requires social 
investigation of independent place- 
ments at the time of legal adoption. 
The purpose of the present study is to 
evaluate the effectiveness of such in- 
vestigations, to inquire what determi- 
nable factors seem to be associated with 
successful and unsuccessful adoptions 
and to secure information that might 
contribute to more effective safeguards 
for parents and children in adoption. 

The findings will serve as a guide in 
determining future procedures in the 
administration of the Florida adoption 
law, in planning for better provision of 
adoption services and in determining 
policies and procedures if it is decided 
that the Department will initiate a 
state-wide adoption placement service. 

The Florida department points out 
that this is a study of independent 
adoptions and that any comparison with 
agency placements would require other 
studies, made in other States where it 
would be possible to secure a more rep- 
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resentative sample of agency adoptions. 

The study will be conducted by an 
interdisciplinary staff, including case- 
workers experienced in interviewing 
and in evaluating parent-child relation- 
ships and social scientists experienced 
in psychological testing and in research. 

The Children’s Bureau is cooperating 
with the Elizabeth McCormick Me- 
morial fund in developing plans for a 
study of medical services for unmarried 
mothers. The particularly 
under consideration is whether the need 
for payment of medical care is an im- 
portant factor in influencing girls to 
place their infants for adoption “inde- 
pendently.” Other explanations of why 
many girls do not use the services of 


social 


question 


agencies in helping to arrange 
Plan- 
ning for the study is being financed by 


the Field Foundation. 


Child Protection 


Legal action concerning children and 
families should be 


placements will also be explored. 


carried On in one 
court in each geographic area, and that 
court should be of major stature and 
provided with adequate auxiliary serv- 
ices, according to recommendations 
made recently by the New York Legis- 
lature’s Temporary Commission on the 
Courts. 

The Commission’s report points to the 
fact that in New York State family 
problems may find their way to any of 
10 different courts and that few of these 
have auxiliary services such as a pro- 
bation department and social and psy- 
chiatric services. The commission notes 
that the court now making decisions on 
the custody of children is one of those 
without auxiliary services. 

In regard to the need of a family 
court with high stature, the Commission 
“In New York State the domestic- 
relations and children’s courts, which 
handle most of the matters that should 
be in a family court, are inferior courts, 
not ef record. 
of these 


says: 


Often the adjudications 


inferior courts do not deter- 


mine the basic issues and therefore 
cannot be fully enforced.” 
The report suggests that a _ basic 


weakness in the procedures in these two 
courts arises out of lack of delineation 
between the duties of the judge and 
those of the social staff. It recommends 
that procedures of the new family court 
be regulated by legislation. 

Among the 
belong in a 


which 
report 


responsibilities 


family court the 
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names: marital actions, including child 
custody ; delinquent and neglected chil- 
dren; adoption; and support of chil- 
dren, including those born out of wed- 
lock. 

In June 1954, 5,149 persons were em- 
ployed full time in professional posi- 
tions in the child-welfare programs of 
State and local public-welfare agen- 
cies—a 4-percent increase since the 
previous June. Seventy percent of 
these workers were paid entirely from 
State and local funds and 30 percent 
were paid wholly or partly from Fed- 
eral funds. 

At the same time 54 percent of the 
counties in the United States—where 
three-fourths of the Nation’s children 
lived—had available the services of at 
least 1 full-time public child-welfare 
worker, as compared to 52 percent the 
previous June. However, only 19 per- 
cent of the counties in June 1954 had 
the services of at least 1 public child- 
welfare worker per 10,000 child popu- 
lation. 


As a step toward protecting children 
in time of emergency, Sweden's Save 
the Children Association is carrying 
out a campaign for distribution of iden- 
tity disks, as recommended by the 1949 
Geneva convention on the protection of 
the civilian population in time of war. 
In Belgium a royal decree last Decem- 
ber ordered that disks be provided for 
all children under 12 years of age. 


Child Health 


About 8,700 American Indian chil- 
dren will eventually be reached by a 
3-year project to combat tuberculosis 
recently announced by the Public 
Health Service, United States Depart- 
ment of Health, Education, and Wel- 
fare. The agency has contracted with 
the Phipps Institute of the University 
of Pennsylvania to work toward pre- 
vention and cure of tuberculosis among 
Indian children in New 
Colorado. 


Mexico and 
If the techniques prove suc- 
cessful they will be extended to other 
areas, according to the announcement. 
more children to receive 
first and second injections of polio vac- 
cine before the summer polio season 
begins the Public Health Service re- 
cently endorsed the suggestion of sev- 
eral State health departments that 
physicians postpone for several months 
giving the third of the 


To enable 


three recom- 


mended injections. The postponement 
is recommended only as a temporary 
measure in view of the current shortage 
of vaccine. The Public Health Service 
has pointed out that the final decision 
as to postponement rests with State 
and local health departments and pri- 
vate physicians, who can best judge 
local conditions and the needs of in- 
dividual patients. 

The vaccine available is being dis- 
tributed among the States on the basis 
of each State’s population of children 
under 15 and of pregnant women. 


Eight percent more children received 
physicians’ services under the State- 
Federal crippled children’s program in 
1954 than in 1953, State reports to the 
Children’s Bureau The 1954 
total—271,000—continues the upward 
trend that has been occurring over most 
of the years since Federal funds were 
first granted to the States to extend and 
improve their for crippled 
children. 

Four-fifths of the children—221,000— 
received the physicians’ services in 
an increase of 9 percent over 
the 1953 figure ; 48,000 received them at 
home or in the doctors’ offices—an in- 
nearly 13 percent. While 
increases in children receiving 
out-patient care were taking place, de- 
creases were occurring in the propor- 
tion of those receiving in-patient care; 
these decreases continued a long-time 
downward trend in such care. Hos- 
pital in-patient care was provided to 
about 44,000 children; 4,100 children 
received convalescent-home care. 


show. 


services 


elinies 


crease of 


these 


Almost every type of maternal and 
child health service provided by State 
and local health departments reached 
more mothers and children in 1954 than 
in 1953—a reversal of the trend in sev- 
eral services for the two previous years, 
according to reports to the Children’s 
sureau. Decreases occurred in physi- 
cians’ services to children past infancy 
and in nursing services to school-age 
children. 

About 187,000 
medical 
clinies during 


pregnant women re- 
services at prenatal 
the year, and 263,000, 
nursing service. After childbirth, 53,000 
mothers received medical examinations 
and 295,000 nursing service. About 
442,000 infants were brought to well- 
child conferences, and 705,000 received 
nursing service. In the preschool croup, 


ceived 
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575,000 children attended well-child 
conferences and 758,000 received nursing 
service. School children were given 
2,626,000 medical examinations and 
3,050,000 dental examinations. 


Recent discovery of the basic cause 
of a disease of infancy called galac- 
tosemia promises to lead to a rather 
simple diagnostic test, making earlier 
life-saving treatment possible, accord- 
ing to the Public Health Service’s Na- 
tional Institute of Arthritic and Me- 
tabolic Diseases. 

Scientists at the Institute have found 
that the disease, which in later stages 
leads to cirrhosis of the liver, mental 
retardation, blindness due to cataract, 
and death, is due to the lack of an 
enzyme, P-Gal transferase, in the in- 
fant’s Without this enzyme 
the body is unable to utilize or even 
tolerate milk in any form. 

The disease ordinarily appears within 
a few days after birth. 
nosed in an early stage, the child, 
placed promptly on a milk-free diet, 
will grow and develop normally. 


system. 


If it is diag- 


Maternity Care 


The Ministry of Health of England 
and Wales recently sent a memo- 
randum to hospital boards and com- 
mittees pointing out some advantages 
in keeping newborn babies with their 
mothers instead of in nurseries. Among 
these it lists: early establishment of 
the mother-child relationship; and less- 
ened danger from spreading infection, 
from the occasional “silent” death (ap- 
parently from suffocation) that occurs 
in nurseries where babies are left alone 
Without constant attention, and from 
illness due to changes in temperature. 

When a new maternity unit is plan- 
ned the advautages of rooming-in 
should be kept in mind, the memo- 
randum suggested, maintaining that no 
more space would be required, but only 
some reallocation of present accommo- 
dations. Recognizing that some babies 
must be kept in nurseries, the Ministry 
advised that the cribs in these be small 
in number and widely spaced; that the 
hursery be near the lying-in ward; that 
a staff member be constantly on hand. 


Here and There 


The Interdepartmental Committee on 
Children and Youth, representing 28 
Federal agencies, met at Princeton, N. 
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J., February 26-29, 1956, to consider 
new directions in community planning 
for mentally retarded children. The 
meeting was co-sponsored by the Josiah 
Macy, Jr., Foundation, which enabled 
the committee to invite 12 consultants, 
each with considerable experience in 
some area of work for the mentally 
retarded. The discussion focused on 
research into causes and prevention, 
developments in educational programs, 
the possibilities for greatly expanded 
community services, new approaches in 
institutional programs, and the train- 
ing of personnel for services. 


. 


On March 19 the Senate by resolu- 
tion authorized the Committee on the 
Judiciary to continue the work of its 
Subcommittee to Investigate Juvenile 
Delinquency until January 31, 1957. A 
digest of information on the subcom- 
mittee’s work during the first session 
of the 84th Congress and its plans for 
the next 11 months appears in the 
Congressional Record for Mareh 19, 


1955. 


Only slight differences in the pattern 
of home management were found re- 
cently in the households of 22 working 
and 22 nonworking mothers—all wives 
of employed college students and moth- 
ers of two children—in a study made by 
the Michigan Agricultural Experiment 
Station. The study showed that hus- 
bands of working wives did more food 
work—planning and preparing meals 
and washing dishes—than husbands of 
nonworking wives, and shared more 
in home laundering. But on the whole 
responsibility for routine house care 
fell on the wives, employed or not. 
How much the husband shared in child 
care seemed to be an individual matter 
depending little on whether or not the 
wife held an outside job. 


The United Nations Department of 
Economic and Social Affairs early this 
year brought out the first issue of a new 
semiannual journal, International So- 
cial Service Review. It will be devoted 
to United Nations technical studies, re- 
ports of major  technical-assistance 
activities, and similar information. 
The first issue, dated January 1956, 
includes four sections: United Nations 
program for family and child welfare; 
day-care services for children; home- 


help services ; and selected bibliography 
on family and child welfare. 


United Community Funds and Coun- 
cils of America, Inc., is the new name, 
adopted March 15, 1956, of the former 
Community Chests and Councils of 
America, Ine. Its address remains the 
same: 345 East 46th Street, New York. 


Facts and Figures 


The number of children under 18 in 
the United States increased from 47 
million in 1950 to 56 million in 1955— 
an 18-percent rise, according to the Bu- 
reau of the Census. During the same 
period the Nation’s population under 
21 years of age increased by 16 percent, 
from about 54 million to 62 million. 

Recent population projections by the 
Bureau of the Census indicate that be- 
tween 1955 and 1965 the number of 
children under 18 will rise by about 21 
percent, to a total of more than 67 mil- 
lion. In this period the number of 
children 10 to 17 years old is expected 
to increase by about 48 percent, as the 
large number of children born in the 
late 1940’s and early 1950’s enter this 
age group. 


. 


Of the 8,000,900 people receiving bene- 
fits in 1956 under the old-age and sur- 
vivors insurance system provided by the 
Social Security Act, 1,282,000 are under 
18 years of age. Of these, 1,160,000 
are children of insured workers who 
have died, and 122,000 of insured work- 
ers who have retired. Also, 293,000 
mothers of children under 18 are re- 
ceiving survivors’ benefits. 


. 


Hight percent more delinquency cases 
were reported to the Children’s Bureau 
by juvenile courts for the calendar year 
1954 than for 1953. This represents the 
sixth consecutive annual increase in 
reported cases. The Bureau estimates 
that about 465,000 children between the 
ages of 10 and 17, or 2.4 percent of the 
children in the United States of those 
ayes, came to the attention of juvenile 
courts because of delinquent behavior 
in 1954. 


. . . 


Of the estimated narcotic addicts in 
the United States, 13 percent are less 
than 21 years of age, according to pre- 
liminary findings of a Senate Judiciary 
subcommittee investigating the traffic 
in illicit narcotics. 
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IN THE JOURNALS 


Hospitals and Adoption 


Hospital authorities have a moral, 
ethical, social, and legal duty to dis- 
courage placement of babies for adop- 
tion through anyone other than an 
agency licensed by the State, says Anne 
Leatherman in 
February 1956. 


Texas Hospitals for 
(“The Hospital’s Role 

Proceedings.”) She re- 
minds them that when a baby is dis- 
charged from the hospital to anyone 
other than his mother the hospital is 
required to report this fact to the State 
Department of Health. The author 
urges hospital authorities to encourage 


in Adoption 


licensed-agency placements by referring 
mothers of babies born out of wedlock 
to a licensed agency, or if there is none 
in the locality, to the local public wel- 
fare office; by explaining the law con- 
cerning child placement to anyone who 
plans to place a child independently ; 
by developing social services in the hos 
pital; and, when necessary, by refer- 
ring unmarried 


mothers to licensed 


homes or other agencies 
provide services to un- 


married mothers and their babies. 


maternity 


licensed to 


Institutional Orientation 


Emotionally disturbed children en 
tering a residential institution usually 
need help in getting accustomed to their 
new Robert R. 
Sucgang in Federal Probation for De- 
1955. New Stu- 
dents in a Treatment In- 
stitution.”) He describes an orienta- 
tion program tried in 1954 at an 
institution for boys 10 to 16 years old 


surroundings, says 


cember (“Orienting 
Residential 


which was accepting 10 boys a week. 

During the short (1-week) orienta- 
tion period the new boys lived in their 
mornings and after- 
noons with a social groupworker, who 
explained the institution’s 


cottages and met 


prograis 
and policies, answered questions, and 
tried to relieve the boys’ anxieties. 
The groupworker studied the boys dur- 
ing orientation activities which included 
interviews with staff, discussion meet- 
ings, arts and crafts, recreation, and a 
tour of the grounds and facilities. His 
observations of attitudes, feelings, and 
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relationships with other boys and with 
adults, correlated with reports from 
the cottage parents, psychiatrist, psy- 
chologist, and caseworker formed the 
basis of a preliminary diagnosis and 
an individualized training and treat- 
ment program. 


When Housemothers Depart 


Reactions of children and staff to the 
resignation of a key worker in a small 
institution for disturbed children are 
described by Jules Schrager in Social 
Casework for March 1956. (“Observa- 
tions on the Loss of a Housemother.” ) 
Hie points out that an institutionalized 
child usually has experienced more 
than one separation already—from his 
parents and from other persons who 
have taken care of him—and is likely 
to interpret a housemother’s departure 
continuance of the 
tion-loss cycle” 


“loss-restitu- 
from which he has pre- 
viously suffered. 


as a 


Other staff members 
are also often adversely affected when 
a key person leaves the institution, the 
author adds, and suggests that tech- 
niques be devised for handling the 
staff, taking into 
account “intrastaff and child-staff rela- 
tionships.” 


anxieties of the 


The article recommends that institu- 
tions try to lessen the now frequent 
turnover in staff by making the child- 
care jobs more appealing. 


Hostels for Mothers 


Low-rent public hostels as temporary 
for working mothers who 
have been widowed or deserted, or are 
unmarried, are advocated for India 
by Dr. G. P. Banerjee in the Indian 
Journal of Social Work (Bombay) for 
1955. (“Hostels for Work- 
ing Mothers.”) A supervised 
by a trained social worker, could re- 
duce institutional placements in India 
prevent many childhood mal- 
adjustments by keeping fatherless chil- 
dren in their own with their 
mothers, the author maintains. Keep- 
ing the family atmosphere, the mother 


residences 


December 


hostel, 


and 


homes 


could cook morning and evening meals 
for the children and be with them when- 


ever she is free and they would be fed 
and supervised in her absence. 

As soon as a mother’s circumstances 
permit her to live with her children 
independently in the community, 
hostel authorities should encourage her 
to do so, says Dr. Banerjee. 


Training Day-Care Staff 


An in-service course for nursery- 
center personnel is described by Dorothy 
E. Howland in Nursing Outlook for Feb- 
ruary 1956. (“A Course for Nursery 
Center Personnel.”) After the author 
found in a survey of the 24 child-care 
centers in the New Bedford (Mass.) 
area that of the centers’ staff 
members needed help in understanding 
their problems, she established the 
course with the help of the Division of 
University Extension of the Massachu- 
setts State Department of Education. 
Subjects discussed included the organi- 
zation and functions of preschool pro- 
grams, the essentials of group-care 
practices, the management of nursery- 
center routines, and the philosophy of 
preschool education and guidance. 


The Hard-to-Place 


Pioneering social agencies, public and 
private, have proved that permanent 
homes can be found for hard-to-place 
children, but thousands of such chil- 
dren who would benefit from adoption 
are still in foster care, according to 
Joseph H. Reid, executive director of 
the Child Welfare League of America, 
writing in Child Welfare for March 
1956. (“Ensuring Adoption for Hard- 
to-Place Children.”) In most commu- 
nities, agencies do not have sufficient 
staff to provide the services that getting 
these children into adoption would re- 
quire, says Mr. Reid, calling on the 
social work profession to make their 
needs known to the public. 

On the other hand, he warns agencies 
against “rushing blindly into placing 
every older child who is legally avail- 
able for adoption,” pointing out that 
sometimes a child has been too damaged 
by experiences in foster care to adapt 
to adoption without previous treatment 
for emotional difficulties. 

Recognizing some real economic ob- 
stacles to home-finding for Negro chil- 
dren, he urges agencies to guard against 
making physical requirements for homes 
so rigid that many couples who would 
make good adoptive parents could not 
possibly meet them. 


some 
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READERS EXCHANGE 


SCHERER: Protective Casework 
Lorena Scherer’s article (“Protective 
Casework Service,’ CHILDREN, Janu- 
ary—-February 1955) stresses too much 
the difference between protective case- 
work and other family casework. For 
example: 
1. Protective casework must “. . . have 
a measurable service that can be 
evaluated ...”’ Good. But isn’t this 
true of all casework? 
2. “The agency also learns from the 
complaint that the parents have 
failed to do anything (italics mine) to 
remedy the situation.” How can the 
worker know this until he has had 
some personal acquaintance with these 
parents? 
3. “The caseworker must begin with 
specifics, such as: ‘We learned ... 
that you sometimes don’t know what 
you are doing when you are drinking 
and whip the children severely with a 
strap’.” Sometimes, yes. But what 
of the client who cannot at first tolerate 
criticism, direct or implied, because of 
her mother’s life-long depreciation? 
The suggested approach also assumes a 
stereotype of child neglect. What 
about the mother who loves her chil- 
dren but who is immobilized by anx- 
iety? Or the father who recognizes his 
wife’s mental illness but is confused 
about taking appropriate action? 
4... . the agency tells (the complain- 
ant) that service is given only after 
community standards of care are un- 
met.” Just what are “community 
standards”? I would suggest that the 
worker often needs to interpret to the 
community what damages and what 
does not damage children. 
5. “The object of protective casework is 
the child, but the focus is on the par- 
ent...” There are many instances in 
Which direct treatment of both parent 
and child is indicated. 
6. “. . . the focus of treatment is on the 
parent part of the person.” While 
the focus should be the welfare of the 
child, the treatment itself—as in all 
casework—has to be determined by 
what the situation demands. In one 
case it may mean relieving an inade- 
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quate parent of part of his burden, and 
in another treatment of a neurosis. 

I agree with the author’s general de- 
lineation. Protective casework may in 
part be characterized by the fact that 
the presenting problem is one of child 
neglect; that its applications usually 
come from a secondary source ; that the 
agency has the responsibility to initiate 
the service and to use its inherent pro- 
fessional authority when necessary. It 
may be further characterized by the 
agency’s willingness to be aggressive in 
behalf of the client—by making an ex- 
haustive search for community re- 
sources and, where necessary, prodding 
other agencies to fulfill their stated 
function when the question has a bear- 
ing on the client’s welfare. 

It should, however, be added that in 
many instances the only really distin- 
guishing feature of protective casework 
is the process of reaching the client in 
an effort to find that point at which he 
can be mobilized. 

G. Lewis Penner 
Executive Director, Juvenile Pro- 
tective Association of Chicago 


Realistic casework 


Miss Scherer’s concepts of the process 
of protective services are clearly and 
pointedly defined in her article. How- 
ever, I should like to comment on her 
statement that “nearly all parents want 
to be good parents.” This is a concept 
which needs an explanation derived 
from the psychological processes of 
human behavior before it can be a rea- 
sonable basis on which to develop a 
protective casework service. 

Any statement which implies, that 
with few exceptions, physical parent- 
hood engenders necessary emotional] 
qualities, neglects to say that this is so 
only in those parents who are capable 
of achieving some degree of emotional 
maturity with which to carry it. 

The wish to be a good parent is often 
a response to cultural patterns. Its 
depth can only be measured and valued 
by the individual’s own recognition of 
his psychological capacity and readi- 
ness for parenthood. In the parent 
whose emotional immaturity drives him 


to satisfy his own needs before his 
children’s the wish to conform to what 
society demands is in conflict with psy- 
chological inability to do so. The only 
help the social worker can truly give 
to such a parent is to help him to know 
this and to present to him the stand- 
ards of care below which the community 
cannot allow a child to live so that he 
can determine for himself whether or 
not he is able to meet them. His de- 
cision comes when he realizes that the 
worker accepts his right to decide. 

If a parent gives evidence that he 
not only wants but has capacity to be- 
gin immediately to improve the care he 
gives his family, the caseworker offers 
to help him for a limited time so that 
he can prove to himself and the com- 
munity what he can do. If, however, 
he recognizes that these minimum 
standards are beyond him then the 
worker offers to help in the psychologi- 
“al problems which the family must 
face in separating from the children. 
That this may be along with court ac- 
tion is not only probable, but necessary, 
in most cases. 

After the placement, the family is in 
greater need than ever for help. With 
the worker holding to what Miss 
Scherer calls the “core of positives” 
within a parent, the parent must either 
face the fact that this separation will 
be lasting or reorganize himself around 
the purposes of family living so that the 
children can return to him. 

Marion L. Sheridan, 

Supervisor of Special Services, 

Child Care Division, Pennsyl- 

vania Department of Welfare 
A clear definition 

Miss Scherer’s article is evidence that 
practitioners in the child protective 
field have defined their methods and 
that there is a measurable service which 
can be evaluated qualitatively and 
quantitatively. In clearly defining 
goals and methods it distinguishes pro- 
tective casework from the function of 
family casework agencies which do not 
administer a child protective program. 
This is especially fortunate and timely 
because of the present interest in “ag- 
gressive casework” which in some 
places has been thought of as the same 
as protective casework. 

Choice of words sometimes leads to 
misunderstandings. I think it would ex- 
press Miss Scherer’s philosophy (and 
mine, too) better to say the protective 
agency focus is on what is happening to 
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the child and that treatment of the 
parent is essential in order to help the 
child—also, that in some situations 
direct treatment of the child is carried 
out by the protective caseworker. I 
think it fair to that, while the 
worker must identify with the child and 
his needs, he must also the 
parent as a person and help him meet 


say 
see 


his needs as he is helped to be an ade- 
quate parent, for in most situations 
only as this happens can we help the 
child. This, as Miss Scherer indicates, 
carries out the caseworker’s goal to help 
the parent become more responsible. 
Those of us engaged in administering 

child protective services are aware that 
many of our colleagues in casework 
have questioned the methods of this 
particular function, which originated in 
1875 before casework and psychiatry 
were known. It is good to see the grow- 
ing literature in our field give evidence 
of the professional insight and method 
of its practitioners. 

Robert M. Mulford 

General Secretary, Massachu- 

setts Society for the Preven- 

tion of Cruelty to Children 


CUMINGS: No “baby-sitters” 

Long recognized as a “captive audi- 
ence,” the mothers and fathers in a 
waiting room of a child-health confer- 
ence have been subjected to sporadic 
educational efforts by means of audio- 
visual aids and short talks “‘to”’ the au- 
dience. In the experiment at the 
Mamaroneck Health Center, described 
by Ruth Cumings, something much bet- 
ter was achieved—interchange of the 
parents’ own experiences and ideas. 
(“Group Discussion in a Child Health 
Conference,” by Ruth Cumings and as- 
sociates, CHILDREN, January-—Febru- 
ary 1956.) 

It is interesting that these experi- 
menters observed that “separation” of 
the mother and child for this purpose 
was not as great a problem as has been 
anticipated. The preparation of play- 
room equipment, the recruitment of ad- 
ditional volunteers, and their super- 
vision by an additional public-health 
nurse undoubtedly deserves much of the 
credit for this. The handling of sep- 
aration of a child from his mother is a 
challenging one to the inexperienced, es- 
pecially in a situation in which the 
children do not have the same length 
of time to relate to either a new adult 
or other children as they might in a 
nursery school. Nevertheless the play- 
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room provides a golden opportunity for 
the observation of each child’s behavior. 

It should be emphasized that the pro- 
vision of a “group experience” for such 
young children cannot be well managed 
by the simple expedient of a “caretaker- 
babysitter” type of person but requires 
personnel experienced in nursery-school 
practices. Mothers who have had the 
benefit of nursery-school experiences 
might be recruited and utilized to great 
advantage. 

In the Mamaroneck experiment an 
additional public-health nurse was as- 
signed to the playroom and to respon- 
sibility for postclinic conferences. One 
wonders if it is administratively pos- 
sible everywhere to follow this staffing 
pattern of two public-health nurses in 
a child-health conference. One would 
also like to know whether the nurse- 
group leader and the nurse assigned to 
the playroom rotated their roles so that 
each participating nurse had an oppor- 
tunity to learn new technics and to de- 
velop relationships inherent in the 
program. 

Lucile Perozzi 

Child Health Nursing Consultant, 
Los Angeles County Department of 
Health 


HOTOPP: Americans and culture 

On reading the essay-review by Dr. 
Marion Hotopp (“Cultural Difference 
and Medical Care,” by Lyle Saunders, 
CHILDREN, November—December 1955) 
I was struck by the thought that to 
many people culture is what other peo- 
ples have but Americans or Anglos do 
not. I am sure Dr. Hotopp is aware of 
the cultural demands which affect 
health practices among Anglos but we 
seem to take these cultural limitations 
much too much for granted without 
studying them in sufficient detail. Per- 
haps what worries me most is the as- 
sumption that the psysicians’ notion of 
health practices will 1it into the cultural 
patterns of all Americans. It seems to 
me that we do not even know how well 
American patients follow medical ad- 
vice and if not, why not? 

I would like to rephrase Dr. Hotopp’s 
last paragraph: 

A very thorough examination of our 
present public health programs in terms 
of the cultural demands and limita- 
tions of the people for whom these 
programs are designed and with regard 
to the applicability of our present 
health concepts and approaches will 
surely help to achieve a more rapid and 


fuller acceptance of these concepts, 
Furthermore, this understanding of the 
cultural setting in which we do our 
work and the increased knowledge of 
the details of why people act as they 
do will make us clearer thinkers and 
better teachers. 

Martin B. Loeb 
Community Studies, 
Inc., Kansas City, Mo. 


RABINOWITZ: Wrong impression 


Although its gives pleasure to find 
oneself quoted, as befell me with Miss 
Rabinowitz’s excellent article on thera- 
peutic work with socially deprived chil- 
dren (“Socially Deprived Children—I. 
Therapeutic Work,” by Clara Rabino- 
witz, CHILDREN, January-February 
1956), I would like the opportunity of 
putting my own statement into the clini- 
cal setting in which it properly belongs, 
as far as London is concerned. I am 
correctly reported as a Londoner and as 
having made the following informal 
communication to one of her colleagues: 
“Therapy for a hungry or grossly de- 
prived child is a bad joke—and the 
child feels it is being made a fool of. 
Hungry children must be fed even in a 
Child Guidance Clinic.” 

This might easily give the erroneous 
impression that hungry and/or grossly 
deprived children are by no means un- 
common in my clinic, especially so, 
within the context of Miss Rabinowitz’s 
article which is on children who are 
primarily victims of bad economic or 
sociological circumstances. Therefore, 
I wish categorically to state, that in the 
past 10% years in which I have been 
in charge of the East London Child 
Guidance Clinic, I have never had be- 
fore me a child who was hungry by 
reason of poverty. Such cases as come 
our way are the children of feckless 
and/or pathological parents. The same 
is true of grossly deprived (other than 
emotionally so) children. 

The social services in London, and no 
doubt of the whole country, are of an 
extent as to render such circumstances 
all but impossible for the children of 
parents of active goodwill and intelli- 
gence above the idiot level. I hasten 
to add that I write as a child psychia- 
trist and as a taxpayer overburdened 
beyond the comprehension or experience 
of any of my American friends, but with 
no axe to grind. 

Augusta Bonnard 
London 
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